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Loudoun County Emergency Medical Services Council, Inc. 


EMS Policy #01 
 


King LT-D Airway 


 
Origin: 03/10 


                                                       Revision:      


1. PARTICIPANT ELIGIBILITY 


A. Be an active member of a recognized Fire-Rescue EMS Agency in 
Loudoun County. 


B. Hold current American Heart Association “BLS – Health Care Provider” 
course completion documentation or equivalent. 


C. Be at least eighteen (18) years of age at the beginning of the training 
program. 


D. Hold current Virginia certification as EMT-B or higher. 


2. PARTICIPANT TRAINING 


A. Initial Certification 


1. Attend a course in King Airway instruction offered by an instructor 
approved by the Operational Medical Director.  King Airway 
courses will be scheduled by the individual EMS Agency. 


2. King Airway instruction will be held in conjunction with the EMT-B 
curriculum. 


3. Complete a written examination with a minimum score of 80%. 


4. Demonstrate skill competency when evaluated according to the 
approved practical skill checklist. 


B. Participant Recertification 


1. Recertification is required by January 31 of each year. 


2. Complete a written examination with a minimum score of 80% and 
demonstrate skill competency when evaluated according to the 
approved practical skill checklist.  Testing sessions will be arranged 
by the individual EMS Agency. 


3. King Airway recertification is required of all recertifying EMT-B’s or 
higher. 
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C. Instructor Responsibilities 


1. Only instructors endorsed by the Advanced Life Support Committee 
and approved by the Operational Medical Director may conduct King 
Airway courses for certification or recertification by the Loudoun 
County EMS Advisory Council, Inc.  The EMS Training Division of 
Loudoun County Fire-Rescue Services will maintain a list of currently 
approved King Airway instructors. 


2. Instruction offered shall comply fully with the content of the approved 
Loudoun County EMS Advisory Council, Inc., King Airway Lesson 
Plan. 


3. Evaluation of students for certification or recertification shall be 
performed utilizing written and practical testing instruments approved 
by the Operational Medical Director. 


4. An AED/King Airway Training Roster will be completed and submitted 
to the EMS Training Division of Loudoun County Fire-Rescue Services 
for each course or testing conducted within fourteen (14) days of 
completion.  A certificate of course completion will be issued by the 
Loudoun County EMS Advisory Council, Inc., to all successful 
participants. 


3. AUTHORIZATION FOR USE 


A. All Loudoun County Fire-Rescue personnel, eighteen (18) years of age or 
older, currently certified as EMT-B’s or higher, are required to maintain 
current Loudoun County EMS Advisory Council, Inc., certification in use of 
the King Airway. 


B. Improper use of King Airway will be brought to the attention of the 
Operational Medical Director, who will pursue corrective action with the 
involved provider’s EMS Agency Chief, in concert with General Directive 
#1. 


 
 
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD     Leo C. Kelly, PA, LCEMSAC 
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1. CANDIDATE REQUIREMENTS 


A. Hold current Virginia EMT-Basic certification or higher and be released as 
an authorized Loudoun County EMT-B provider. 


B. Hold current American Heart Association “BLS – Health Care Provider” 
CPR course completion documentation. 


C. Hold current Loudoun County Emergency Medical Services Council, Inc., 
AED/King Airway certification. 


D. Be an active member of a Loudoun County EMS Agency that provides 
BLS pre-hospital care. 


E. Have passed a written Loudoun County BLS Protocols Test 


F. Have passed a written Loudoun County EMT-B Examination  


 


2. CANDIDATE EXAMINATION/EVALUATION 


A. “An attendant-in-charge shall be authorized by the EMS agency’s OMD to 
use all skills and equipment required for his level of certification and the 
type of transport to be performed”. This policy sets forth the process by 
which the Operational Medical Director(s) will recognize and grant locally 
authorized AIC status. 


B. Locally authorized EMT-Basics wishing to function as an AIC for a BLS 
transport unit will need to complete an approved precepting program 
provided by each individual Loudoun County EMS Agency, 


C. Each agency’s chief will have the final decision as to the release of any 
member to function independently as outlined in each agency’s by-laws 
and regulations. 


D. Each agency will be responsible for the development and implementation 
of a preceptorship program at the EMT-B level. Preceptorship time is set 
at the discretion of each agency chief.  While each agency can tailor the 
program to meet their needs, each program should have a means to 
assure that the provider has successfully demonstrated competence in the 
following categories to be recommended without reservation. 


1) Knowledge of protocols 


2) Knowledge of medications and dosages  
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3) Ability to appropriately manage patients 


4) Ability to manage crew 


5) Ability to communicate effectively and appropriately with 
hospitals/Medical Control 


6) Ability to efficiently and effectively document incidents 


7) Ability to utilize independent assessment skills and decision making 
skills effectively 


8) Knowledge of incident command structure and coordination of 
patient care in multi-patient incidents. 


E. Prior to completion of the preceptorship program and recommendation for 
release as an AIC, the candidate must successfully complete a Loudoun 
County BLS Skills verification. 


F. Upon completion of all requirements, the agency chief will complete the 
“Attendant-In-Charge” release form (see Appendix) and submit to the 
Operational Medical Director for authorization.  The final decision for 
authorization or denial of AIC status rests with the Operational Medical 
Director in all cases. 


G. In the event that AIC status is denied by the OMD, a meeting will be 
conducted with the agency chief to discuss the reason for such denial and 
to discuss any alternate path(s) that may be taken by the candidate. 


H. Any candidate who is successful in the precepting process will be issued 
an EMT-B AIC Local Authorization Card (green border) from the 
Operational Medical Director to practice as an AIC EMT-B in Loudoun 
County.  The expiration date on the local authorization card will be the 
same as the expiration date on his/her Virginia OEMS EMT-B certification.   


 
 


________________________    ________________________ 
John I. Morgan MD, OMD     Leo C. Kelly, PA, LCEMSC 
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1. PARTICIPANT ELIGIBILITY 


A. Be a Virginia certified EMT-E, EMT-I/P authorized by the Operational 
Medical Director to practice in Loudoun County. 


 


2, AUTHORIZATION FOR USE 


A. Authorization to perform intravenous infusion is granted to ALS providers 
meeting all criteria documented in the “PARTICIPANT ELIGIBILITY” 
section of this policy and Policy #27 ALS Semi-Annual Skills 
Requirements. 


B. Improper use of Intravenous Infusion will be brought to the attention of the 
Operational Medical Director, who will pursue corrective action with the 
involved provider’s ALS Agency Chief, in concert with General Directive 
#1. 


 
 
 
 
 
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD     Leo C. Kelly, PA, LCEMSC 
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1. PARTICIPANT ELIGIBILITY 


A. Be a Virginia certified EMT-E, EMT-I/P authorized by the Operational 
Medical Director to practice in Loudoun County. 


B. Initial training in endotracheal intubation will be conducted during basic 
EMT-E and EMT-I/P courses sponsored by the Loudoun County EMS 
Advisory Council, Inc. 


C. Personnel trained elsewhere must submit documentation confirming 
completion of an endotracheal intubation training program deemed by the 
Operational Medical Director to be equivalent to that received by locally 
trained providers certified at the same level, or complete necessary 
training during basic or refresher ALS courses sponsored by the Loudoun 
County EMS Advisory Council, Inc. 


D. All personnel will satisfy the following criteria: 


1. Attend or show evidence of having attended training in 
endotracheal intubation consistent with their level of certification. 


2. Successfully demonstrate competency during testing. 


3. Submit documentation of having completed two (2) successful adult 
intubations under approved supervision. 


4. EMT-I/P’s will be required to complete pediatric intubation training 
endorsed by the ALS Committee and approved by the Operational 
Medical Director. 


E. Endotracheal Intubation in patients less than sixteen (16) years of age is 
limited to EMT-I/P personnel. 


2. SKILL MAINTENANCE REQUIREMENTS 


A. All personnel authorized to intubate must complete the requirements set in 
Policy #27 ALS Semi Annual Skills Requirements. 
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3. AUTHORIZATION FOR USE 


A. Authorization to perform endotracheal intubation is granted to ALS 
providers meeting all criteria documented in the “PARTICIPANT 
ELIGIBILITY”  section of this policy and Policy #27 ALS Semi-Annual skills 
requirements. 


B. Improper use of Endotracheal Intubation will be brought to the attention of 
the Operational Medical Director, who will pursue corrective action with 
the involved provider’s ALS Agency Chief, in concert with General 
Directive #1. 


 
 
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD     Leo C. Kelly, PA, LCEMSC 
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1. ALS Personnel certified at the level of EMT-I/P are authorized to establish 
cardiac monitoring. 


2. EMT-B’s and EMT-E’s may assist with cardiac monitoring in the presence of 
and under the delegated authority of an EMT-I/P, provided that the EMT-B/E 
has completed an appropriate training program conducted by their respective 
EMS Agency.  The emergency use of semi-automated external defibrillators is 
governed separately under the policy “Semi-Automated External Defibrillation”. 


EMT-B's may assist with Intravenous set-up and CPAP set-up under direction of 
a locally authorized EMT I/P provided that the EMT-B has completed an 
appropriate training program conducted by their respective EMS Agency. 


3. When monitoring is established, a report of patient's rhythm shall be provided to 
receiving hospital in radio and bedside reports.  Copies of rhythm strips shall be 
attached to all copies of the EMS PPCR Form with the exception of the 


pharmacy copy and distributed to the designated individuals or locations.  In 
addition, the appropriate notations will be made in the space provided for EKG 
Rhythm on the PPCR Form, which in turn will be signed by the receiving 
physician. 


4. EMT-B's are authorized to assist and/or administer Aspirin or Nitroglycerin when 
such administration is performed in the presence of and under the delegated 
authority of an EMT-I/P.  In these instances the EMT-I/P shall assume 
responsibility for the correct administration of such medications. 


5. EMT-E’s are authorized to assist and/or administer medications not specifically 
authorized by their level of training (i.e. Amiodarone, Sodium Bicarbonate, 
Atropine, etc.) when such administration is performed in the presence of and 
under the delegated authority of an EMT-I/P.  In these instances the EMT-I/P 


shall assume responsibility for the correct administration of such medications. 


 
 
 
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD               Leo C. Kelly, PA, LCEMSC 
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1. CANDIDATE REQUIREMENTS 


A. Hold current Virginia certification as a BLS Provider (EMT-B or Higher) or 


 an ALS Provider (EMT-E/I/P). 


B. Hold current American Heart Association “BLS – Health Care Provider” 
CPR course completion documentation  


C. Hold current Loudoun County EMS Advisory Council, Inc., AED/King 
Airway certification. 


D. Be an active member of a Loudoun County EMS Agency that provides 
BLS pre-hospital care or ALS pre-hospital care if seeking ALS recognition. 


E. For ALS providers document a minimum of one (1) year field experience 
at the EMT-B level or higher if challenging at the EMT-E level. 


F. For ALS providers document a minimum of one (1) year* field experience 
at the EMT-E level or higher if challenging at the EMT-I/P level. 


 *The one (1) year requirement may be waived if the Provider can 
document six hundred (600) duty hours and a minimum of thirty (30) ALS 
calls in a similar manner to their preceptorship program.  The 
documentation will be submitted for consideration to the ALS Committee 
with the endorsement of the ALS Agency Chief.  The ALS Committee will 
review the documentation and determine the candidate’s eligibility for 
consideration of early challenge and make recommendation to the 
Operational Medical Director. 


G. Upon announcement of an upcoming BLS or ALS Challenge opportunity 
by a Loudoun County Training Advisory, prospective candidates must 
submit a TD-TR form.  The TD-TR form must be endorsed with the 
signature of the candidate’s ALS Agency Chief. 


H. For those seeking ALS provider recognition, members of the ALS 
Committee Advanced Life Support Interview Sub-committee will interview 
challenge candidates and their ALS Agency Chief.  After the interview the 
candidates will be presented to the full Advanced Life Support Committee 
for final approval.  This will occur in conjunction with the regularly 
scheduled meetings of the ALS Committee. 
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I. Upon approval of the ALS Committee, all candidates must attend the 
“ALS Challenge Prep Class”, conducted under the auspices of the ALS 
Committee. 


J. For those seeking BLS recognition, instruction and examination of 
Loudoun County BLS protocols, AED and King Airway may be completed 
through designated and approved instructors within individual agencies. 
All Candidates must attend the “BLS Challenge Prep Class” conducted 
under the auspices of the BLS committee. 


K. Failure to comply with any part of these requirements will result in the 
candidate’s termination of the challenge process and will require the 
candidate to reapply at a future date. 


2. CANDIDATE EXAMINATION/EVALUATION 


A. Written and practical examinations are developed and administered under 
the auspices of the Basic Life Support Committee or Advanced Life 
Support Committee of the Loudoun County EMS Council, Inc. with the 
approval of the Operational Medical Director. 


B. The written Loudoun County examination evaluates both general 
knowledge consistent with the level being challenged and familiarity with 
applicable local protocols. A minimum score of 80% is required to pass, 
with only one opportunity to retest the written examination.  Candidates 
who fail both the test and retest will be eliminated from the current 
challenge and will be required to fulfill the requirements listed under the 
section of this policy titled Candidates unsuccessful in the Challenge 
Process in order to be considered for future challenge attempts. 


C. The BLS practical examination is comprised of skill stations that evaluate 
the candidate’s ability to perform as a BLS Provider in full accordance with 
local protocols.  Candidate performance is measured against the BLS 
Committee approved skills checklist.  Skills that are evaluated include: 


1) Cardiopulmonary Resuscitation / AED 


2) Patient Assessment (Trauma) with PPCR 


3) Patient Assessment (Medical) with PPCR 


4) Isolated BLS Skills (minimum of one) 


- Application of KED  


- Application of MAST/PASG 


- Application of Traction Splint 


- Splinting of an extremity 
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5) Airway Management 


- Set up oxygen delivery system 


- Suctioning 


- Insertion of basic airway adjuncts 


- Use of BVM 


D. The ALS practical examination is comprised of skill stations that evaluate 
the candidate’s ability to perform as an ALS Provider in full accordance 
with local protocols.  Candidate performance is measured against the ALS 
Committee approved skills checklists.  Skills that are evaluated include: 


1) Cardiopulmonary Resuscitation 


2) Patient Assessment (Trauma – specific to the level challenged) 


3) Basic Life Support (BLS) Skills Assessment 


a) Traction splint 


b) Cervical spine/Half spine (KED Device) 


c) MAST/PASG 


4) Semi-Automated External Defibrillation 


5) Treatment Scenario(s) (Specific to the level challenged – Mega 
Code) 


6) Airway Management 


a) Airway maintenance 


b) King –LTD Airway 


c) Endotracheal Intubation 
 


7) Intravenous (IV) Access and Medication Administration 


a) Establishing an IV and calculation of drip rate 


b) IV medication administration 


c) Intramuscular (IM) medication administration 


d) Subcutaneous (SQ) medication administration 


e) Nebulizer treatment 


8) Therapeutic Modalities (Specific to the level challenged) 
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Additional skills on which the EMT-I/P will be evaluated include: 


1) Airway Management 


a) Pediatric Endotracheal Intubation 


b) Needle Chest Decompression 


c) Surgical Cricothyrotomy 


2) Intraosseous (IO) Infusion 


a) Pediatric 


b) Adult 


3) Electrical Therapy 


a) Manual Defibrillation 


b) Cardioversion 


c) External Cardiac Pacing 


4) Dysrhythmias 


a) Static (80% and Critical Criteria) 


b) Dynamic (Critical Criteria) 
 


 CANDIDATES UNSUCCESSFUL IN THE CHALLENGE PROCESS 
 


A. BLS Candidates who are unsuccessful in three or fewer practical testing stations 
will be permitted to retest failed skills once.  Candidates failing more than three 
practical stations or any retested skill will be required to complete the 
requirements of this section in order to be eligible to enter a future Challenge 
process. 


B. Documentation of the failed attempts will be forwarded to the Chief of the 
candidate’s agency by the coordinator of the BLS Challenge Process or the 
Training Division of the Loudoun County Department of Fire-Rescue Services.  
The documentation will clearly outline those areas that require remedial training. 


C. The chief of the candidate’s agency or their designee will coordinate the remedial 
training of the unsuccessful candidate. 
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D. The chief or designee shall document in writing that remedial training has taken 
place with the candidate.  The written documentation will be forwarded to the 
Training Division of the Loudoun County Department of Fire-Rescue Services 
and a copy shall be attached to the TD-TR for reentry into the BLS Challenge 
Process. 


E. The candidate will be considered in the same manner as a new entry candidate 
for the BLS Challenge process and will be required to be current with all 
prerequisite requirements. 


F. Failure to complete the requirements of this section will result in a denial of the 
candidate’s request to participate in the BLS Challenge opportunity until such 
requirements are completed. 


G. ALS Candidates who are unsuccessful in three or fewer practical testing stations 
will be permitted to retest failed skills once.  Candidates failing more than three 
practical stations or any retested skill will be required to attend a Loudoun County 
ALS Refresher training program at the level they are challenging in order to be 
considered for future challenge attempts. 


5. CANDIDATES SUCCESSFUL IN THE CHALLENGE PROCESS 


A. BLS Candidates who are successful in the BLS Challenge process will be issued 
an EMT-B Local Authorization Card from the Operational Medical Director(s) to 
practice as an EMT-B in Loudoun County.  The expiration date on the local 
authorization card will be the same as the expiration date on their Virginia EMT-B 
or higher certification.  Such local authorization does not covey “Attendant in 
Charge” status.  AIC status is a different process covered under a separate 
policy following the locally authorized EMT-B’s successful completion of a 
preceptorship at the EMT-B level in accordance with the requirements of that 
policy. 


B. Individuals successfully complying with this policy will be issued locally 
authorized EMT-B cards with a White background. 


C. ALS Candidates who are successful in  the ALS Challenge will within thirty (30) 
days, document ten (10) hours of clinical experience in the Emergency 
Department of Loudoun Hospital Center for familiarization with hospital staff, 
equipment, and procedural guidelines, AND document completion of two (2) 
successful adult intubations (ER/OR) under approved supervision.  These 
requirements may be waived for candidates who have completed similar 
requirements at Loudoun Hospital Center.  Failure to complete these 
requirements within the designated 30-day period will require the candidate to 
reapply for challenge testing.  This noted 30-day period is inclusive of the 
established preceptorship program 


 







Loudoun County Emergency Medical Services Council, Inc. 


Policy/Procedure #6 
Recognition of Providers Certified Outside Loudoun County 


Page 5 of 6 


D. Individuals successfully complying with this policy will be issued locally 
authorized EMT- E or I/P cards with a Blue background. 


 
6.        Frequency of Challenge testing Opportunities 
 


BLS Challenge - The practical “challenge” examination is offered quarterly in 
conjunction with the BLS certification and recertification courses conducted under 
the auspices of the BLS Committee.  Information regarding specific examination 
dates is available through the Loudoun County Fire-Rescue Training Division and 
is incorporated into the Training Advisory calendars. 
ALS Challenge - The written and practical “challenge” examinations are offered 
in conjunction with the ALS certification and recertification courses conducted 
under the auspices of the ALS Committee.  Information regarding specific 
examination dates is available through the Loudoun County Fire-Rescue Training 
Division and is incorporated into the Training Advisories distributed announcing 
the aforementioned courses. 


 
 
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD     Leo C. Kelly, PA, LCEMSC 
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1. PARTICIPANT ELIGIBILITY 


A. Be a Virginia certified EMT-E, EMT-I/P for a minimum of two (2) years and 
be authorized by the Operational Medical Director to practice in Loudoun 
County. 


B. Have written endorsement of the candidate’s ALS Agency Chief. 


C. Have endorsement by the Advanced Life Support Committee and be 
approved by the Operational Medical Director. 


D. Successfully complete all requirements described in the participant 
training portions of this policy. 


2. PARTICIPANT TRAINING 


A. Initial Certification 


1. Successfully complete the written pre-test examination with a score 
of at least 90% and demonstrate skill proficiency prior to 
acceptance into class. 


2. Attend an Instructor Course in AED/King Airway offered by an 
Instructor approved by the ALS Committee and the Operational 
Medical Director.  These courses will be scheduled, as deemed 
necessary, by the ALS Committee through the Loudoun County 
Fire-Rescue EMS Training Division. 


3. Successfully demonstrate competency in presenting course 
material by doing an assigned teach back exercise. 


B. Recertification 


1. Instructors are required to teach two (2) AED/King Airway courses 
per year to maintain their authorization. 


2. Attend refresher/update training offered by the ALS Committee as 
deemed necessary by the ALS Committee. 


C. Instructor Responsibilities 


1. Only instructors approved by the ALS Committee and the 
Operational Medical Director may conduct AED/King Airway 
courses for certification or recertification.  The Loudoun County 
Fire-Rescue EMS Training Division will maintain a list of currently 
approved AED/King Airway Instructors. 
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2. Instruction offered shall comply fully with, and utilize the most 
current, course materials approved by the ALS Committee and the 
Operational Medical Director.  The ALS committee will provide 
course materials to the Instructor. 


3. Evaluation of students for certification or recertification shall be 
performed utilizing the most current written and practical testing 
instruments approved by the ALS Committee and the Operational 
Medical Director. 


4. Within fourteen (14) days of completion of AED/King Airway testing 
an AED/King Airway Training Roster (see Appendix) must be 
completed and submitted to the Loudoun County Fire-Rescue EMS 
Training Division. 


 
 
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD     Leo C. Kelly, PA, LCEMSC 
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This policy establishes a comprehensive set of guidelines governing the requests for, 
and utilization of, helicopters in the Loudoun County Fire-Rescue Service. 


1. TWO (2) GENERAL USES FOR HELICOPTERS  


A. Rapid evacuation of critically injured/ill patients. 


B. Rescue operations, search and rescue operations, and fire suppression 
needs. 


2. RAPID EVACUATION OF CRITICALLY INJURED/ILL PATIENT(S) FROM THE 
INCIDENT SCENE. 


A. The decision to request the dispatch of a helicopter for transport of a 
critical patient rests with the highest certified Loudoun County Fire-Rescue 
EMS (EMT-B or higher) provider who has completed on-the-scene patient 
assessment and is rendering patient care. 


1. Trauma patients: follow guidelines outlines in General Direcctive #5 
Destination Determination. 


2. For all other (non Trauma) patients, approval to transport from the 
scene by helicopter will be made by the Medical Control Physician 
at Loudoun Hospital Center.  


B. The request for a helicopter from the incident scene will be made through 
LCFR Communications Division. 


 


C. The following information will be provided by the LCFR Communications 
Division: 


1. Nature/Situation 


2. Location of patient/landing zone utilizing the map numbers and 
coordinates of the Loudoun County ADC Map Book. 


3. On scene contact person/unit and radio channel frequency number. 


D. In the event that neither service is immediately available, then the LCFR 
Communications Division will request the dispatch of a MedEvac 
Helicopter utilizing the “Call Down” list endorsed by the ALS Committee 
and approved by the Operational Medical Director. 
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3. RESCUE OPERATIONS AND/OR SEARCH AND RESCUE OPERATIONS 
AND FIRE SUPPRESSION NEEDS. 


A. The Incident Commander in charge of an incident may request a 
helicopter through the LCFR Communications Division. 


B. Medical Control Physician approval is not required to obtain a helicopter 
for this purpose. 


C. The responsibility of the Communications Division is to locate the closest 
and/or fastest helicopter available that meets the needs requested.  If a 
particular flight service has been contacted by the ECC and is found to be 
grounded dues to weather, the communications center will NOT call the 
next service to check availability. The dispatcher will notify the Incident 
Commander which, if any, helicopter is responding and its estimated time 
of arrival (ETA) at the scene. 


D. Incidents involving helicopters will be assigned an alternate channel for 
operational communication needs. 


E. The Dispatcher will attempt to set up direct communications with the 
helicopter and the Incident Commander. The Incident Commander will 
coordinate and maintain radio silence during the landing and departure of 
a helicopter. 


 
 
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD     Leo C. Kelly, PA, LCEMSC 
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1. PARTICIPANT ELIGIBILITY 


A. Be a Virginia certified EMT-I/P authorized by the Operational Medical 
Director to practice in Loudoun County. 


B. Training in electrical therapy will be conducted during basic EMT-I/P 
courses sponsored by the Loudoun County EMS Council, Inc. 


1. All personnel will satisfy the following criteria: 


a. Demonstrate adequate knowledge and satisfactory skill 
performance during testing. 


C. Satisfy ongoing “SKILL MAINTENANCE REQUIREMENTS” as described 
in this policy. 


2. SKILL MAINTENANCE REQUIREMENTS 


A. Electrical Therapy skills will be evaluated during EMT-I/P Recertification 
courses. 


3. AUTHORIZATION FOR USE 


A. Authorization to perform electrical therapy is granted to EMT-I/P personnel 
meeting all criteria documented in the “PARTICIPANT ELIGIBILITY” 
section of this policy. 


B. Improper use of Electrical Therapy will be brought to the attention of the 
Operational Medical Director, who will pursue corrective action with the 
involved provider’s ALS Agency Chief, in concert with General 
Directive #1. 


 
 
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD  `   Leo C. Kelly, PA, LCEMSC 
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1. PARTICIPANT ELIGIBILITY 


A. Be a Virginia certified EMT-I/P authorized by the Operational Medical 
Director to practice in Loudoun County. 


B. Training in Intraosseous infusion will be conducted during basic EMT-I/P 
courses sponsored by the Loudoun County EMS Council, Inc., or the ALS 
Challenge Prep Class sponsored by the ALS Committee. 


1. All personnel will satisfy the following criteria: 


a. Demonstrate adequate knowledge and satisfactory skill 
performance during testing. 


C. Satisfy requirements as described in Policy 27 ALS Semi Annual Skill 
Requirements. 


2. AUTHORIZATION FOR USE 


A. Authorization to perform Intraosseous infusion is granted to EMT-I/P 
personnel meeting all criteria documented in the “PARTICIPANT 
ELIGIBILITY” and “SKILL MAINTENANCE REQUIREMENTS” sections of 
this policy. 


B. Improper use of Intraosseous Infusion will be brought to the attention of 
the Operational Medical Director, who will pursue corrective action with 
the involved provider’s ALS Agency Chief, in concert with General 
Directive #1. 


 
 
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD     Leo C. Kelly, PA, LCEMSC 
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Semi-Automated External Defibrillation (AED) 


 
Origin: 08/91 
Revision: 03/10 


 


1. PARTICIPANT ELIGIBILITY 


A. Be minimally certified in Virginia as a First Responder (FR). 


B. Hold current American Heart Association “BLS – Health Care Provider” 
course completion documentation. 


C. Be at least eighteen (18) years of age at the beginning of the training 
program. 


D. Be an active member of a recognized Fire-Rescue EMS Agency in 
Loudoun County that is equipped with a LifePak 1000, LifePak 12, or 
LifePak 15, and authorized by the Operational Medical Director to perform 
the skill. 


E. Successfully complete training in the technique and satisfy ongoing skill 
maintenance requirements as set forth in the “PARTICIPANT TRAINING” 
section of this policy 


F. Performance of Semi-Automated External Defibrillation by FR’s, EMT-B’s, 
and EMT-E’s is limited to the use of the Physio-Control LifePak 1000, 
LifePak 12, or LifePak 15. 


2. PARTICIPANT TRAINING 


A. Initial Certification 


1. Attend a course in AED instruction offered by an instructor 
approved by the Operational Medical Director.  AED courses will be 
scheduled by the individual EMS Agency. 


2. AED instruction will be held in conjunction with the FR or EMT-B 
curriculum. 


3. Complete a written examination with a minimum score of 80%. 


4. Demonstrate skill competency when evaluated according to the 
approved practical skill checklist. 


B. Participant Recertification 


1. Recertification is required by January 31 of each year. 


2. Complete a written examination with a minimum score of 80% and 
demonstrate skill competency when evaluated according to the 
approved practical skill checklist.  Testing sessions will be arranged 
by the individual EMS Agency. 
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3. AED recertification is required of all recertifying FR’s or higher. 


C. Instructor Responsibilities 


1. Only instructors endorsed by the Advanced Life Support Committee 
and approved by the Operational Medical Director may conduct 
AED courses for certification or recertification by the Loudoun 
County EMS Council, Inc.  The EMS Training Division of Loudoun 
County Fire-Rescue Services will maintain a list of currently 
approved AED instructors. 


2. Instruction offered shall comply fully with the content of the 
approved Loudoun County EMS Advisory Council, Inc., AED 
Lesson Plan. 


3. Evaluation of students for certification or recertification shall be 
performed utilizing written and practical testing instruments 
approved by the Operational Medical Director. 


4. An AED/King Airway Training Roster will be completed and 
submitted to the EMS Training Division of Loudoun County Fire-
Rescue Services for each course or testing conducted within 
fourteen (14) days of completion.  A certificate of course completion 
will be issued by the Loudoun County EMS Council, Inc., to all 
successful participants. 


3. AUTHORIZATION FOR USE 


A. All Loudoun County Fire-Rescue personnel, eighteen (18) of age or older, 
currently certified as FR’s or higher, are required to maintain current 
Loudoun County EMS Advisory Council, Inc., certification in use of the 
AED. 


B. Authorization to use semi-automated defibrillation is outlined in Cardiac 
Emergency Protocol #4, “Cardiac Arrest”, and is limited to personnel 
certified in the technique by the Loudoun County EMS Advisory Council, 
Inc. 


C. Improper use of Semi-Automated External Defibrillation (AED) will be 
brought to the attention of the Operational Medical Director, who will 
pursue corrective action with the involved provider’s EMS Agency Chief, in 
concert with General Directive #1. 


 
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD     Leo C. Kelly, PA, LCEMSC 
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Utilization of ALS Providers in Non-Transport Agencies 


 
Origin: 11/80 
Revision: 03/10 


 


1. BACKGROUND 


 The Commonwealth of Virginia, the Loudoun County Operational Medical 
Director, the Loudoun County Fire-Rescue Commission, and the Loudoun 
County Department of Fire-Rescue Services support the concept of ALS 
personnel in non-transport agencies.  Presently, there are three (3) Fire-Rescue 
agencies located within Loudoun County which do not have an EMS transport 
agency either in the same building or physically located in their first due area.  
This policy has been established to address the provision of ALS care by these 
non-transport agencies. 


2. PURPOSE & OBJECTIVE 


A. To establish guidelines for the utilization of ALS certified personnel in non-
transport agencies where there is no existing transport agency physically 
located in their first due area. 


B. To ensure the timely utilization of ALS resources in those areas which do 
not have a transport agency physically located in their first due area. 


C. In addition, to ensure that ALS providers in non-transport agencies are 
adequately supervised, and participate in regularly scheduled EMS 
training programs, in order to maintain the level of knowledge and skill 
proficiency necessary to perform their duties. 


3. RESPONSIBILITY 


 The individual Fire-Rescue Agencies involved in this process shall be 
responsible to the Loudoun County Operational Medical Director for the 
coordination and provision of such service as outlined in this policy. 


4. PROCEDURES 


A written agreement (see Appendix) between the EMS transport agency and the 
non-transport agency, outlining the provisions of this policy, shall be in effect 
before ALS personnel in non-transport agencies are authorized to practice their 
skills in the field.  Such agreement must be approved by the Operational Medical 
Director and shall address the following: 


A. Affiliation of the ALS provider with the first due EMS transport agency 


 Non-transport agencies need to allow an affiliation by their ALS providers 
with the EMS transport agency in whose first due area the building of the 
non-transport agency is physically located. 
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B. Dual Responsibilities 


 Clear direction on the dual responsibilities of the ALS provider to their 
parent non-transport agency and their EMS transport agency affiliation. 


C. Training 


 Flexibility by both the parent agency and the affiliated agency needs to be 
exercised to allow for required training in both agencies.  At no time shall 
the requirements for the non-transport ALS provider exceed those 
required for the EMS transport agency’s ALS providers.  In addition, EMS 
transport and non-transport agency Chiefs shall make joint 
recommendations for ALS Challenge testing and ALS classes. 


D. Discipline 


 The Chief of the non-transport agency and the Chief of the affiliated EMS 
transport agency need to establish a strong line of communication to deal 
with disciplinary actions in their perspective fields of operation. 


E. Response procedures 


 In order to be an effective ALS provider, it is strongly encouraged that the 
initial ALS care provider accompanies the patient through their delivery to 
the receiving medical facility.  The written agreement shall address this 
concern and the procedures to be utilized in providing such continuity of 
patient care. 


F. Duty Hours 


 Both non-transport and transport agencies need to honor any established 
and assigned duty hours.  It is essential that the ALS providers notify the 
EMS transport agency Chief of their availability, and once they have been 
assigned duty time, that the EMS transport agency honor this schedule 
and shall not arbitrarily remove these persons in favor of in-house 
providers. 


F. Equipment and Supplies 


 The responsibility for equipment and supplies, including any medications 
carried in the Medication Kit should be delegated from the Chief of the 
non-transport agency to the ALS provider(s) if the Chief is not an ALS 
provider. 


H. Reporting 


 The ALS provider is required to participate in the reporting requirements of 
the EMS transport agency and those required by the Loudoun County 
EMS Advisory Council, Inc., through its established Policies, Procedures,  
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and Protocols (e.g., the Peer Review procedures, semi-annual skills 
update, etc.). 


I. Medical Control 


 The Operational Medical Director, through the Loudoun County EMS 
Advisory Council, Inc., and its ALS Committee, establishes required 
Policies, Procedures, and Protocols by which ALS providers agree to 
adhere.  In all medical procedures, the Operational Medical Director has 
final authority.  However, it is the practice of the Operational Medical 
Director to work in concert with the ALS provider’s Chief.  Under this 
policy, the Operational Medical Director will work with both the non-
transport agency Chief and the Chief of the affiliated EMS transport 
agency. 


5. TRANSFER OF AUTHORITY 


Annual elections of operational officers can result in changes in operational 
procedures.  Because of this factor, the written agreement entered into must be 
an agency-to-agency agreement with the subsequent approval of the Operational 
Medical Director.  A copy of the signed agreement shall be maintained on behalf 
of the Operational Medical Director by the ALS Committee, and shall remain in 
effect as long as the non-transport company has ALS providers.  In addition, 
either the non-transport agency or EMS transport agency has the right to request 
the termination of the agreement for cause through the Operational Medical 
Director.  The Operational Medical Director shall review such requests and take 
action as deemed appropriate. 


6. REVIEW AND COMPLIANCE PROCEDURES 


A. The ALS Committee, on behalf of the Operational Medical Director, and 
the Loudoun County EMS Council, Inc., will conduct a review of the 
agreement, as deemed necessary by the Operational Medical Director, to 
ensure its effectiveness.  Concurrently, those agencies that have entered 
into ALS Non-Transport Provider Agreements will make an annual review 
of said agreement and make recommendations for policy changes to the 
Operational Medical Director through the ALS Committee. 


B. The ALS Committee will ensure that both companies involved are 
adhering to all agreements, which have been entered into. 


 
 
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD     Leo C. Kelly, PA, LCEMSC 
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Origin: 10/98 
Revision: 03/10 


 


1. PARTICIPANT ELIGIBILITY 


A. Be a Virginia certified EMT-I/P authorized by the Operational Medical 
Director to practice in Loudoun County. 


B. Training in Surgical Cricothyrotomy will be conducted during basic EMT-
I/P courses and EMT-I/P Refresher Classes sponsored by the Loudoun 
County EMS Council, Inc., or the ALS Challenge Prep Class sponsored by 
the ALS Committee. 


1. All personnel will satisfy the following criteria: 


a. Demonstrate adequate knowledge and satisfactory skill 
performance during testing. 


C. Satisfy ongoing “SKILL MAINTENANCE REQUIREMENTS” as described 
in Policy #27 ALS Semi Annual Skill Requirements. 


2. AUTHORIZATION FOR USE 


A. Authorization to perform Surgical Cricothyrotomy is granted to EMT-I/P 
personnel meeting all criteria documented in the “PARTICIPANT 
ELIGIBILITY” section of this policy and Policy #27 ALS Semi-Annual Skill 
Requirements.  


B. Improper use of Surgical Cricothyrotomy will be brought to the attention of 
the Operational Medical Director, who will pursue corrective action with 
the involved provider’s ALS Agency Chief, in concert with General 
Directive #1. 


 
 
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD     Leo C. Kelly, PA, LCEMSC 
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Origin: 10/98 
Revision: 03/10 


 


1. PARTICIPANT ELIGIBILITY 


A. Be a Virginia certified EMT-I/P authorized by the Operational Medical 
Director to practice in Loudoun County. 


B. Training in Needle Thoracostomy (Chest Decompression) will be 
conducted during basic EMT-I/P courses and EMT-I/P Refresher Classes 
sponsored by the Loudoun County EMS Advisory Council, Inc., or the ALS 
Challenge Prep Class sponsored by the ALS Committee. 


1. All personnel will satisfy the following criteria: 


a. Demonstrate adequate knowledge and satisfactory skill 
performance during testing. 


C. Satisfy ongoing “skill maintenance requirements” as described in Policy 
#27 ALS Semi-Annual Skill Maintenance Requirements.  


 


2. AUTHORIZATION FOR USE 


A. Authorization to perform Needle Thoracostomy is granted to EMT-I/P 
personnel meeting all criteria documented in the “PARTICIPANT 
ELIGIBILITY” of this policy and Policy #27 ALS Semi-Annual Skills 
Requirements. 


B. Improper use of Needle Thoracostomy will be brought to the attention of 
the Operational Medical Director, who will pursue corrective action with 
the involved provider’s ALS Agency Chief, in concert with General 
Directive #1. 


 
 
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD     Leo C. Kelly, PA, LCEMSC 
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Origin: 12/99 
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1. CANDIDATE REQUIREMENTS 


A. Hold current certification as an EMT-E or EMT-I/P in Virginia. 


B. Hold current American Heart Association “BLS – Health Care Provider” 
CPR course completion documentation or equivalent.  


C. Hold current Loudoun County EMS Council, Inc., AED/King Airway 
certification. 


D. Be an active member of a Loudoun County EMS Agency that is licensed 
to provide ALS pre-hospital care. 


E. Have written endorsement from the ALS Agency Rescue Chief. 


2. CANDIDATE IN GOOD STANDING 


A. Must be in good standing with their EMS Agency. 


B. Must successfully complete the following in accordance with respective 
length of inactivity. 


1) Six (6) months or less:  Present documentation of compliance 
with semi-annual skills requirements. 


2) Six (6) months to one (1) year:  Successfully complete the semi-
annual skills requirements and the evaluation of a Mega Code 
treatment scenario. 


3) One (1) to two (2) years:  Successfully complete the ALS 


Challenge and successfully complete Track 1 (Fast Track) as 
defined in Advanced Life Support Policy # 9:  “Preceptorship of 
Advanced Life Support Candidates”.  Any previous exemptions 
(e.g., IVs) or privileges (Preceptor or Mentor status) shall not be 
recognized. 


4) Two (2) to three (3) years:  Successfully complete a Loudoun 


County EMS Council, Inc., Refresher course and successfully 
complete Track 2 (Normal Track) as defined in Advanced Life 
Support Policy#9:  “Preceptorship of Advanced Life Support 
Candidates”.  Track 1 (Fast Track) will be considered on a case-by-
case basis upon recommendation of course instructors and review 
and recommendation by the  
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ALS Committee.  Any previous exemptions (e.g., IVs) or privileges 
(Preceptor or Mentor status) shall not be recognized. 


5) Over three (3) years: 


a. A candidate transferring back into Loudoun County from 
another jurisdiction shall follow Advanced Life Support 
Policy/Procedure #10:  “Recognition of ALS Providers 
Certified Outside Loudoun County”. 


b. If the candidate’s Virginia certification has expired, he/she 
shall be deemed a “New Student/Candidate”.  Any previous 
exemptions (e.g., IVs) or privileges (Preceptor or Mentor 
status) shall not be recognized. 


 
 
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD     Leo C. Kelly, PA, LCEMSC 
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Continuing Education Units/Refresher Training  


 
Origin: 12/99 
Revision: 03/10 


 


1. PURPOSE 


A. The purpose of this policy is to establish guidelines and educational 
requirements for continuation of local authorization for Loudoun County 
affiliated Basic Life Support providers. 


B. The purpose of this policy is to establish guidelines and educational 
requirements for continued local authorization for Loudoun County 
affiliated Advanced Life Support providers 


C. The Continuing Education (CE) Recertification Program allows an EMT-
Enhanced, EMT-Intermediate, or Paramedic, who is locally authorized to 
practice at an ALS level within Loudoun County, demonstrates 
competency and completes appropriate continuing education, to renew 
their certification. 


D. To ensure a consistent CE educational program for all Loudoun County 
affiliated ALS Providers and a uniform educational program for all 
Loudoun County affiliated BLS providers. 


2. BLS PROVIDER PARTICIPATION 


A. All locally authorized Loudoun County BLS providers must attend and 
successfully complete Loudoun County EMS Council, Inc., continuing 
education/refresher training within their certification period to be eligible to 
maintain local authorization. 


B. Basic Life Support providers who have attended an organized and Virginia 
OEMS approved Refresher Training program may request to be exempt 
from portions of the Loudoun County Emergency Medical Services 
Council, Inc., course. 


C. The request must be submitted in writing with documentation of the 
training and their Chief and/or Training Officer’s approval (Loudoun) to the 
Basic Life Support Committee.   


D. The BLS Committee will review the request and make a recommendation 
to the Operational Medical Director.  If an exemption is approved, the BLS 
provider must attend the following class sessions in a Loudoun County 
Emergency Medical Services Council, Inc., course specific to their level of 
certification. 


1) Patient Assessment 


2) Cardiac Emergencies/AED 
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3) MAST/KED/Traction 


4) Shock/Trauma 


5) Protocols and Policies/Procedures 


6) All basic life support skills used in Loudoun County 


E. All locally authorized Loudoun County BLS providers must successfully 
complete local authorization written and practical testing during their 
certification period. 


F. Upon successful completion, the BLS provider will receive OMD 
exemption from state practical testing. 


 


G. Recertification and the maintenance of local authorization is the 
responsibility of the individual BLS provider.  Local authorization will not 
be provided to candidates who are expired.  Certification must be 
maintained throughout the refresher/CEU process. 


 


3. ALS PROVIDER PARTICIPATION 


A. All locally authorized ALS providers – EMT-Enhanced, EMT-Intermediate 
and Paramedic, may participate in the CE program if they are: 


1) Currently certified and locally authorized at the advanced life 
support level (E/I/P) and are seeking to renew their ALS 
certification. 


2) Currently active members or employee of an agency must be 
authorized to provider the level of care for which they 
participant is seeking recertification. For example, a 
Paramedic can not recertify through an agency that only 
provides a level of care up to the EMT-B level. 


B. Participation is voluntary. An EMS Agency can not require a 
member/employee to participate in the CE program. Participants may 
withdraw from the program at any time. ALS Refresher Courses will be 
provided once a year in the fall/winter time frame for all providers not 
wishing to partake in the CE refresher program. All providers not wishing 
to participate in the CE program will need to attend the ALS Refresher 
Course to recertify. To participate in the CE program participants cannot 
be re-entry, must be currently certificated and locally authorized, at an 
ALS level, within Loudoun County. 
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C. Each individual can use a different means of completing the requirement. 
All must attend the mandatory requirements at LCFR Training Center. The 
remainder of the core and Category 2 hours can be attained via other 
approved CE programs or sessions, that are eligible for VA OEMS CEUs. 


D. Participants cannot allow their certification to expire during the 
program. Expired or Re-Entry certifications are not eligible for 
renewal in this program. 


1) If your certification expires, you will need to enroll in a 
Loudoun County Training center sponsored ALS refresher 
course. Each participant must complete a “Participant 
Registration Form”. This form must be submitted prior to 
starting the CE Program. 


E. Participants process of renewal of certification. 


1) Participants must complete and submit the appropriate 
paperwork for a renewal process to be completed. Participants 
will be provided the LCFR and VA office of EMS (OEMS) 
recertification forms. The provider is responsible to complete 
and submit the appropriate LCFR Recertification form(s). 
Participants must ensure they are using the current form 
before submitting paperwork. The LCFR and VA OEMS forms 
are available from the Training Division of from the LCFR 
internet web site. 


2) To renew certification, and EMT-E must complete at  least 36 
hours of “appropriate continuing education” that includes: 


a. Refresher training (16 hours core content, of which all 
core content will be at LCFR.) 


b. BLS-HCP or higher (CPR) certification 


1) The regulations based on VA OEMS rules for 
recertification, requires CPR in addition to 36 hours of CE 
credit. Therefore CPR is not acceptable for CE credit, but 
is mandatory for recertification. 


2) Submit a copy of your CPR card to include the front and 
back of the card. 


c. Additional EMS related continuing education Category 2 
– (20 hours) 


d. Verification of skill maintenance – ALS challenge every 
three (3) years to include practical and written. 
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3) To renew certification, an EMT-I or P must complete at least 
72 hours of “appropriate continuing education” that includes: 


a. Refresher Training (48 hours of core content, of which 24 
hours must be at LCFR). 


b. BLS-HCP or higher (CPR) certification 


i. The regulations based on VA OEMS rules for 
recertification, requires CPR in addition to 72 hours of 
CE credit. Therefore CPR is not acceptable for CE 
credit, but is mandatory for recertification. 


ii. Submit a copy of your CPR card to include the front 
and back of the card. 


c. ACLS certification 


d. Additional EMS related continuing education Category 2 
– (24 hours) 


e. Verification of skill maintenance – ALS challenge every 
three (3) years to include practical and written. 


4) Intermediate and/or Paramedic participants must provide 
verification of current Advanced Cardiac Life Support (ACLS) 
certification. Copies of CPR and/or ACLS course completion 
cards must b e submitted to include the front and back of the 
card. No original cards will be accepted. Only photo copies. 


 
4. Definition of different continuing education requirements for each provider 


level? 
1) The EMT-E, EMT-Intermediate and Paramedic each have 


specific requirements for completing the hours of continuing 
education. 


a. EMT-Enhanced 
i. 36 hours of refresher training (16 hours core 


content- Mandatory at LCFR) 
ii. Mandatory Hours at LCFR: (total 16 hours of 


core content.) 
1. Airway, Breathing and cardiology – 6 


hours 
2. Provide Ventilatory Support for a patient 


-1 hour 
3. Pharmacology Review – 2 hours 
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4. Assess and provide care to a patient 
experiencing an allergic reaction – 1 
hour 


5. Perform a rapid trauma 
assessment/care for patient with shock 
– 1 hour 


6. Obstetrics and Pediatrics – 3 hours 
7. Operations – 2 hours 


ii. 20 hours of VA OEMS Category 2 (non-core 
content) CE hours 


2) Intermediate/Paramedic 
b. 72 hours of Refresher Training (48 hour core 


        Content-24 hours Core content – Mandatory at     
        LCFR) 


i. Mandatory Core Content at LCFR: (Total 24 
hour core) 


1. Airway, Breathing and Cardiology – 
8 hours 


2. Medical Emergencies/Pharmacology 
– 3 hours 


3. Trauma – 5 hours 
4. Obstetrics and Pediatrics – 8 hours 


ii. Non-Mandatory Core hours any were via 
accepted methods- (24 hours non-core) 


1. Airway, Breathing and Cardiology – 
8 hours 


2. Medical Emergencies – 5 hours 
3. Trauma – 1 hour 
4. Obstetrics and Pediatrics – 8 hours 
5. Operations – 2 hours 


iii. 24 hours of additional continuing education 
activities Category 2, which can include 
other mandatory system training and 
approved CE programs below. 


  
5. Type’s of acceptable continuing education 


1) Continuing education programs should include many different 
learning activities. Topics must be directly relevant to EMS and/or 
pre-hospital care. You must be able to document attendance, 
participation, content and be eligible to receive VA OEMS CEs. 
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2) Continuing education credit can only be received for time the 
candidate actually participates in the activity. As an example if an 8-
hour course ends 2 hours early, the participant can only receive 
credit for 6 hours. 


3) A maximum of 10 hours for “core content” or additional CE hours 
may be credited to self-study activities through documented 
continuing education via publications, video and/or internet training. 


a. Example of Self Study Activities: 
i. Magazine articles (JEMS, Emergency Medical 


Services) 
ii. Videos (Pulps/EMU, FETN, etc.) 
iii. Interactive CD 
iv. Web-based course 


4) A maximum 12 hours of Category 2 may be credited for 
teaching EMS courses. The credit will be provided on an hour 
for hour basis, and based on the subject matter that the 
instructor is teaching. This can only be used once for each 
recertification period and must be documented from the lead 
instructor. 


5) National continuing education program like PHTLS, BTLS, 
PALS, ACLS, AMLS, SCOPE, PEPP, GEMS, etc. may be 
used towards “core content” areas or for additional CE hours 
that are not mandatory. A breakdown of each course and how 
you should record the hours on your recertification form can 
course and how you should record the hours on your 
recertification from can be found on the VA OEMS website or 
see attachment CE break down form. 


6. Continuing Education Record Requirements. 
1) CE records will be maintained by the LCFR EMS Training 


Section in concurrence with VA OEMS database. 
7. Falsifying Records 


1) Falsification of records is a serious violation, which could 
result in disciplinary action imposed upon the instructor and 
the student receiving the false record. 


2) An ALS provider who knowingly participates in a fraudulent act 
by a sponsor, e.g. completing CE documents and submitting a 
course for three (3) hours of CE credit that was only in session 
for (1) one hour or adding ALS providers names to the official 
course roster when the ALS Provider never attended the 
class, etc., could be subject to disciplinary action by the 
LCEMS OMD. 


8. Participating in the CE program. 
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1) Final Recertification will be in the form of ALS challenge 


written and skills examinations every three (3) years. 
a. Participants completing an ALS Challenge are not 


required to take the State written certification examination 
to be eligible for recertification. 


9. Standards and Frequency 
1) NREMT is a two-year certification process. This CE program 


meets or exceeds the NREMT and VA OEMS standards for 
recertification. This program will run on a two-year cycle. 


10. Continuing education activity participation credit from last recertification 
1) All continuing education activity you have participated in since 


the last time you certified will be eligible for credit in the CE 
recert. Program. This is based on an n audit by an ALSC and 
OMD. You must be able to document your attendance and 
provide information on the topic, date, time and instructor. 


11. VA OEMS CE  
1) When attending classes here at LCFR and other VA OEMS 


credited courses it is the provider’s responsibility that they 
receive the appropriate credit for the CEs they attended and 
that they are accurately reflected on their VA OEMS CE 
report. 
 
 


  
   
 
 
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD     Leo C. Kelly, PA, LCEMSC 
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Advanced Life Support Medication Kit 


 
Origin: 04/02 
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1. PURPOSE 


A. The purpose of this policy is to establish guidelines and requirements for 
the authorized Loudoun County Fire-Rescue Service EMS Advanced Life 
Support Medication Kit. 


B. To provide continuity in the set-up and way ALS medications are carried 
and stored in licensed ALS vehicles. 


2. SET-UP 


A. Front Pocket 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
  


Rear Pouches (left to right) 
1000ml 0.9% Sodium Chloride 
10 drops/ml IV tubing w/extension 
Glucometer w/10 strips 
Prepackaged IV Start Kit 
Misc. bag-alcohol preps/Tegaderms 
250ml 0.9% Sodium Chloride 
60 drops/ml IV tubing w/extension 


Bottom Flap (left to right) 
Tubex Syringe Holder 
Carpuject Syringe Holder-optional 
14ga 2 ¼” Decompression catheters 
14ga 1¼” IV Catheters 
16ga 1¼” IV Catheters 
18ga 1¼” IV Catheters 
20ga 1¼” IV Catheters 
22ga 1” IV Catheters 
5ml Syringes 
10ml Syringes 
20ml Syringes 


Front (left to right) 
1ml syringes w/needle 
3ml syringes 
Spare Constricting Band 
Vacutainer hub w/blue adapter 
Blue Vacutainer adapter needle 
Blood Tubes (1 each color) 
1” Tape 
18ga needles 
20ga needles 
25ga needles 


Zippered Pocket inside 


Bottom Flap 
4x4 Gauze pads 
3-way IV stopcock 
Current Pocket ALS guide  
20 ml syringes 
#11 Scalpel 
Tracheal Dilator 
IO Needle – Pediatric 
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B. Inside Top Pocket 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  


 


 


 


 


 


 


 


*The location of the listed drugs may by necessity have to be altered at times due to 
changes in the manner that the drug is supplied (packaging, size), by the pharmacy. 


Detachable Code Bag 


Epinephrine 1:10,000 
Atropine 
Lidocaine 2% 
(For EZIO use) 
 


Inside Compartment 
Epinephrine 1:10,000 
Atropine 
Furosemide 
50% Dextrose 
Sodium Bicarbonate 
Calcium Chloride 


Small Medication Box * 
Adenosine 
Albuterol 
Amiodarone 
Atrovent 
Benadryl  
Baby Aspirin 
Dopamine 
Epinephrine 1:1000 (1ml) 
Epinephrine 1:1000 (30 ml) 
Glucagon 
Haldol 
Labetalol 
Lopressor 
Magnesium Sulfate 
Methylprednisolone 
Naloxone 
Nitroglycerin Tablets 
Nitroglycerin Spray 
0.9% Sodium Chloride 
Tetracaine Ophthalmic 
Zofran 
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C. Rear Pocket 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
D. Side Pockets 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD                 Leo C. Kelly, PA, LCEMSC 


REAR POCKET 


1000ml 0.9% Sodium Chloride 
250 ml 0.9% Sodium Chloride 
100ml 0.9% Sodium Chloride 
60ml Syringe  
10 drops/ml IV tubing w/extension 
60 drops/ml IV tubing w/extension 
EZ IO Device 
Pressure Infusion bag (optional) 
 


Sharps Container 
       (Empty) 


Nebulizer 
Waterless Sanitizer 
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1. PARTICIPANT ELIGIBILITY 


A. Be certified and locally authorized as an EMT-E or EMT-I/P for a minimum 
of two (2) years. 


B. Be at least twenty-one (21) years of age. 


C. Be an active member of an affiliated Fire-Rescue EMS Agency in Loudoun 
County that is authorized by the Operational Medical Director to provide 
ALS care. 


D. Have written endorsement of the ALS Agency Rescue Chief. 


E. Be endorsed by the Advanced Life Support Committee of the Loudoun 
County EMS Council, Inc., and approved by the Operational Medical 
Director.  The ALS Committee will determine the Preceptor level 
authorization. 


2. PARTICIPANT TRAINING 


A. Initial Certification 


1. Attend a local Preceptor course offered by an instructor approved 
by the ALS Committee and the Operational Medical Director.  
Courses will be scheduled as needed by the ALS Committee 
through the LCFR EMS Training Division. 


2. Successfully demonstrate protocol knowledge and ALS skills by 
successfully completing Preceptor pretest examination with a score 
of 90%. 


3. The candidate must demonstrate effective communication skills by 
active participation in the Preceptor course. 


4. The candidate must receive a positive recommendation from the 
course instructor to the ALS Committee for final approval. 


5. A local authorization card will be issued by the ALS Committee of 
the Loudoun County EMS Advisory Council, Inc. 


B. Recertification 


1. Preceptors are required to maintain active status as an ALS 
provider. 
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2. Preceptors are required to successfully complete a Preceptor 
Training program sponsored by the ALS Committee and are 
required to re-certify every three (3) years, at the time they 
complete Refresher training at their level of certification, to retain 
Preceptor privileges. 


3. ALS PRECEPTOR AUTHORIZATION 


A. ALS Preceptors will be authorized by the ALS Committee and the 
Operational Medical Director.  These authorized Preceptors are the only 
individuals permitted to supervise and evaluate a Candidate’s field 
practice. 


B. Preceptors will be issued local authorization cards by the ALS Committee, 
endorsed by the Operational Medical Director, indicating the date of their 
authorization expiration.  This identification card will clearly denote the 
certification level (EMT-E or EMT-I/P) that can be supervised by the 
Preceptor. 


C. The ALS Committee reserves the right to revoke this authorization at any 
time. 


D. A list of authorized Preceptors is accessible via computer assisted 
dispatch (CAD). 


4. PRECEPTOR RESPONSIBILITIES 


A. Preceptors are required to document objective evaluation in the 
“comments” area of each Preceptorship form completed. 


B. Preceptors are expected to discuss observed strengths and weaknesses 
with the Candidate at the conclusion of each supervised incident. 


C. Preceptors are encouraged to “observe” the Candidate’s performance, 
and intervene only when necessary. 


D. An authorized ALS Preceptor must be physically present for a Candidate 
to perform ALS treatment or therapies not consistent with their current 
local authorization level. 


E. Endorsing Preceptorship forms for performance not personally observed 
or finding of a similar infraction will result in revocation of authorization as 
a Preceptor. 


F. A Preceptor may only evaluate one Candidate per patient.  Two (2) 
Preceptors can evaluate two (2) Candidates at different levels on the 
same patient.  No more than two (2) Candidates may be evaluated for a 
single patient. 
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G. Any issues or concerns about a Preceptor should be brought to the 
attention of the ALS Committee in writing for review.  Final action will be 
taken in consultation with the Operational Medical Director and the 
Preceptor’s Rescue Chief. 


 
 
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD     Leo C. Kelly, PA, LCEMSC 


 








Loudoun County Emergency Medical Services Council, Inc. 


EMS Policy #22 
 


Use of Continuous Positive Airway Pressure (CPAP) 


 
Origin: 04/05 


                                                       Revision:     03/10  


1. PARTICIPANT ELIGIBILITY 


A. Be a Virginia certified EMT-I/P authorized by the Operational Medical 
Director to practice in Loudoun County. 


B. Training in the use of Continuous Positive Airway Pressure (CPAP) will be 
conducted during basic EMT-I/P courses and EMT-I/P Refresher Classes 
sponsored by the Loudoun County EMS Advisory Council, Inc., or the ALS 
Challenge Prep Class sponsored by the ALS Committee. 


1. All personnel will satisfy the following criteria: 


a. Demonstrate adequate knowledge and satisfactory skill 
performance during testing. 


C. Satisfy ongoing SKILL MAINTENANCE REQUIREMENTS as described in 
Policy #27 ALS Semi Annual Skills Requirements. 


 


2. AUTHORIZATION FOR USE 


A. Authorization to perform Continuous Positive Airway Pressure is granted 
to EMT-I/P personnel meeting all criteria documented in the 
“PARTICIPANT ELIGIBILITY” section of this policy. 


B. Improper use of Continuous Positive Airway Pressure will be brought to 
the attention of the Operational Medical Director, who will pursue 
corrective action with the involved provider’s ALS Agency Chief, in concert 
with General Directive #1. 


 
 
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD                       Leo C. Kelly, PA, LCEMSC 
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Origin: 08/05 


                                                       Revision: 03/10       


 
This policy is established to outline the procedures to be followed in downgrading a 
dispatched call from ALS to a BLS level of care and transport and also the procedures 
to be followed in determining the appropriate level of ALS care and transport when such 
care is indicated.  
 
The Communications Division attempts to dispatch all calls with an appropriate level of 
response based on the information they receive from the caller requesting emergency 
service.  This at times is a difficult task based on the anxiety of the caller and the 
circumstances surrounding the incident.  If there is any question as to the appropriate 
level of care to be dispatched, the dispatcher will normally default to the higher 
interventional level of care. 
 
If there appears to be an indication that certain incidents of a BLS nature are being 
dispatched at an ALS level of care on a frequent basis, then the ALS provider should 
bring those concerns to the attention of their Rescue Chief, who will in turn bring them 
to the attention of their ALS Committee Representative and the Office of the Medical 
Director.  In concert with the Deputy Chief of Communications, the dispatch of the 
particular incidents will be reviewed to determine the appropriateness and rationale in 
determining the level of care dispatched. 
 
It is recognized that not all calls dispatched as an ALS incident require ALS 
interventions following the assessment and evaluation of the patient by the ALS 
provider on the scene.  In addition, two separate levels of ALS interventional care exists 
that can be utilized based on the assessed and determined needs of the patient. 
 
In all cases, if there is any indication that ALS could be beneficial to the care and 
treatment of the patient, then ALS care at the appropriate level and transport should be 
provided. 
 
Procedures: 
 


1. On all calls, where an ALS provider is dispatched to an incident and the first 
arriving EMT-B determines after evaluation of the scene and patients that 
ALS is not indicated, e.g., MVA without injuries, etc., the EMT-B may advise 
Communications to place the responding ALS provider in service. 


 
2. On calls, where an ALS provider is dispatched to an incident and arrives on 


the scene, the ALS provider will assess the scene and evaluate the patient if 
one is present. 
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3. If the assessment and evaluation reveals that the patient is an ALS level 
patient and will benefit from that level of care then the patient should be 
managed and transported in accordance with the appropriate protocol and in 
consultation with the MEDICAL CONTROL PHYSICIAN.   


 
4. If an EMT-I/P is dispatched to an ALS incident and upon assessment and 


evaluation of the patient determines that an EMT-E who is also present at the 
incident can manage, treat and transport the patient in accordance with the 
EMT-E protocols, then the EMT-I/P will advise the MEDICAL CONTROL 
PHYSICIAN of their findings and request authorization for the patient to be 
managed and transported at the EMT-E level of care. 


 
5. If an ALS provider (EMT-E or EMT-I/P) is dispatched to an ALS incident and 


upon assessment and evaluation of the patient determines that the patient 
can be managed, treated and transported by BLS personnel only, then the 
ALS provider will advise the MEDICAL CONTROL PHYSICIAN of their 
findings and request authorization for the patient to be managed and 
transported at the EMT/B level of care. 


 
6. The decision of the MEDICAL CONTROL PHYSICIAN on the level of care 


and transport to be provided will be final. 
 


   
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD                      Leo C. Kelly, PA, LCEMSC 
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EMS Blood Draw Procedure 


 
Origin: 02/07 


                                                       Revision:     03/10 


 


EMS BLOOD DRAW PROCEDURE 


1. The EMS personnel who have drawn bloods from a patient in the field shall 
maintain secure custody of the bloods until such time that labels have been 
produced by the Emergency Department personnel at either the Lansdowne and 
Cornwall ER facilities.  


A. It is necessary that at the time of blood draw: 
i. The green arm band be placed on the patient  
ii. A green numbered sticker that corresponds to the arm band be 


placed on each blood tube. 
iii. A green numbered sticker that corresponds to the arm band be 


placed on the hard copy of the PPCR or the number recorded if 
utilizing electronic PPCR device. 


 


2. The receiving facility will conduct a quick registration that will produce white 
labels with the patient’s name (see attachment).  These may be picked up at the 
patient’s beside within a few minutes of the patient’s registration. 


 
3. The label will have the Patient name, DOB, Admission Date, Gender, Unit/MR 


number and a bar code.  The ALS provider shall place a time of blood draw 
(military time format) and initial the label, before affixing to the blood tube. 


 


4. Once the labels have been produced and updated, EMS personnel shall verify 
and ensure that the labels are for the patient that they have drawn the blood from 
and then affix the labels to the blood tubes in the following manner.   
 


A. Lansdowne ED 
 
The patient’s label is placed length-wise on the blood tube. The label 
should be placed in a manner that will not cover the tube’s expiration 
date. 
Note: The length of the label is longer than the blood tube. This is 
acceptable. It will not interfere with the processing of the blood 
tubes. 
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The green numbered sticker should be place on the side opposite the 
patient’s label. 
 
 
 
 
 
 
 
 
 
 
 


B. Cornwall ED 
 


The patient’s label is placed in a perpendicular fashion to the blood 
tube. The label will create a “pigtail”. The label is to be secured in a 
manner so that the expiration date on the blood tube itself is not 
covered.  The best position for the label will be in the upper 1/3 of the 
vial.  
 
 
 
 
 
 
 
 
 
 
The green numbered sticker should be placed near the bottom of the 
tube. 
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5. Once again, verification should be made that the correct labels (correct patient) 


have been used once affixed to the tubes. 
 


6. The tubes of blood, with the affixed labels, should then be handed to the nurse in 
charge of the patients care.   
 


7. If the custody of the bloods drawn has been broken, then the blood tubes should 
be discarded.   


 


8. The EMS PPCR (electronic or paper) must have the patient’s correct date of birth 
(DOB) and legal name.  It is important that the PPCR, blood tubes and hospital 
documentation all are identical. 


 


Improper handling of EMS Blood Draws will be brought to the attention of the 
Operational Medical Director(s), who will pursue corrective action with the involved 
provider’s ALS Agency Chief, in concert with General Directive #1. 


 
 
 
 
 
 
 
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD                 Leo C. Kelly, PA, LCEMSC 
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ResQPOD Circulatory Enhancer® - Impedance Threshold Device (ITD) 


 
Origin: 09/07 


                                                             Rev:  03/10 


1.  Participant Eligibility 


     A.  Be a Virginia certified EMT – B, E, I or P authorized by the Operational Medical 
Director  


           to practice in Loudoun County. 


B. Training in the use of the ResQPOD® – Impedance Threshold Device will be 
conducted during all EMT-B, E, I and P courses, AED/Combitube classes, and 
the BLS and ALS Challenge Prep Class sponsored by Loudoun County EMS 
Advisory Council, Inc. 


          All personnel will satisfy the following: 


1. Demonstrate adequate knowledge and satisfactory skill 
performance during testing.  


2.  Authorization for Use 


     A.  Authorization to initiate use of the ResQPOD® is granted to EMT – B, E, I and P 
personnel meeting all criteria documented in the “Participant Eligibility” section of 
this policy 


      B.  Improper use of the ResQPOD® will be brought to the attention of the 
Operational  Medical Director, who will pursue corrective action with the involved 
provider’s   EMS Agency Chief, in concert with General Directive #1.           
 


________________________    ________________________  
John I. Morgan, MD, OMD                Leo C. Kelly, PA, LCEMSC 
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Use of Load – Distributing Band CPR (LDB-CPR) Device 
AutoPulse® 


 
Origin: 09/08 


                                                       Revision:  03/10 
 


1. PARTICIPANT ELIGIBILITY 


A. Be an active member of a recognized Fire-Rescue EMS Agency in 
Loudoun County. 


B. Hold current American Heart Association “BLS – Health Care Provider” 
course completion documentation. 


C. Hold current Virginia certification as EMT-B or higher. 


2. PARTICIPANT TRAINING 


A. Training 


1. Training in the use of the AutoPulse® will be conducted by the Fire-
Rescue EMS Agency that carries this device. 


2. Each Fire-Rescue EMS Agency that carries the AutoPulse® is 
required to conduct and document a semi-annual review on the use 
of the AutoPulse®. 


3. IMPROPER USE 


 Improper use of the AutoPulse® device will be brought to the attention of the 
Operational Medical Director, who will pursue corrective action with the involved 
provider’s EMS Agency Chief, in concert with General Directive #1. 
 
 
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD  `   Leo C. Kelly, PA, LCEMSC 
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Origin: 01/83 
Revision: 03/10 


 


1. PARTICIPANT ELIGIBILITY 


A. Be a Virginia certified EMT-E, EMT-I/P authorized by the Operational 
Medical Director to practice in Loudoun County. 


B. Initial training in the following skills will be conducted during basic EMT-E 
and EMT-I/P courses sponsored by the Loudoun County EMS Advisory 
Council, Inc.: 


i. Adult Endotracheal Intubation  


ii. Intravenous (IV) Access and Infusion 


iii. Pediatric Endotracheal Intubation (I/P only) 


iv. Surgical Cricothyrotomy (I/P only) 


v. Needle Thoracoasotomy (I/P only) 


vi. Intraossseous (IO) Infusion (I/P only) 


vii. Continuous Positive Airway Pressure (I/P only) 


 


C. Personnel trained elsewhere must submit documentation confirming 
completion of training program for the above skills deemed by the 
Operational Medical Director to be equivalent to that received by locally 
trained providers certified at the same level, or complete necessary 
training during basic or refresher ALS courses sponsored by the Loudoun 
County EMS Council, Inc. 


D. All personnel will satisfy the following criteria: 


1. Attend or show evidence of having attended training in ALS skills 
consistent with their level of certification. 


2. Successfully demonstrate competency during testing. 


3. Submit documentation of having completed two (2) successful adult 
intubations under approved supervision. 


4. EMT-I/P’s will be required to complete pediatric intubation training 
endorsed by the ALS Committee and approved by the Operational 
Medical Director. 


E. Satisfy ongoing “Skill Maintenance Requirements” as set forth in this 
policy. 
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2. SKILL MAINTENANCE REQUIREMENTS 


A. All personnel authorized to perform above skills must document 
successful completion of skills each six (6) month reporting period.  These 
reporting periods are defined as January – June and July – December or a 
given calendar year. 


i. Endotracheal intubations – 6 (I/P include 1 pediatric) 


ii. Surgical Cricothyrotomy – 1 


iii. Needle Thoracosotomy -1 


iv. Intraossseous (IO) Infusion – 2 adult; 2 pediatric 


v. Continuous Positive Airway Pressure - 2 
 


B. Semi-annual documentation of skills must be submitted to the provider’s 
ALS Agency Chief or designee so as to assure that the established 
deadlines for reporting are satisfied.  The LCFR EMS Training Division 
must receive documentation by the 15th day of January (July – December 
report) or the 15th day of July (January – June report).  If a record of skills 
performed is not received by the 15th day of January or July, the 
Operational Medical Director will suspend the delinquent provider’s 
authorization to practice as an ALS provider in Loudoun County.  The 
provider’s ALS Agency Chief will be notified of the suspension. 


C. Skills reported may be any combination of successful field or hospital 
attempts on patients and/or performed on practice manikins.  When 
manikins are used to satisfy the skill maintenance requirements, a 
combination of medical and trauma cases shall be practiced.  EMT-I/P’s 
must record at least one (1) successful intubation on a pediatric patient or 
manikin during the reporting period. 


D. Documentation of field skills must include the Incident Number of the run 
on the Semi-Annual Report Form (Appendix).  Evidence of manikin 
practice must be confirmed with the signature of the authorized person 
observing the procedure.  Persons authorized to observe and document 
practice skills include all LHC ED Physicians, ACLS Instructors approved 
by the ALS Committee, PALS Instructors approved by the ALS Committee 
and all EMT-E preceptors and EMT-I/P preceptors within Loudoun County.  


E. Suspensions in effect for less than thirty (30) days may have the 
deficiencies corrected in practice sessions observed by LHC ED 
Physicians, ACLS and PALS Instructors authorized by the ALS 
Committee, and all EMT-E preceptors and EMT-I/P preceptors within 
Loudoun County. 
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F. Suspensions in effect greater than thirty (30) days, must have the 
deficiencies corrected in the hospital under the supervision of an ED 
physician, MD/CRNA (LHC Operating Room) or by an individual assigned 
If the suspension is in effect for more than ninety (90) days, deficiencies 
must be corrected through supervised training as specified by the 
Operational Medical Director.   


G. Ongoing suspension may result in permanent loss of ALS privileges in 
Loudoun County by the ALS Committee. 


 


 


 


 


 


 
 


 
 
 
 


________________________    ________________________ 
John I. Morgan, MD, OMD               Leo C. Kelly, PA, LCEMSC 
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Patient Consent and Refusal of Treatment/Transport 


 
Origin: 03/10 


                                                       Revision:      
 


1. BACKGROUND 


A. Mentally competent, capable, patients have the right to consent to or 
refuse treatment and make decisions regarding their healthcare.   


B. Patients deemed incompetent by a court will generally have a designated 
decision maker or guardian appointed to act on their behalf. 


C. Consent for minors under 18 shall be obtained from a parent or legal 
guardian.  If the parent or legal guardian is not immediately available, a 
minor age 14 or older may give consent or refuse treatment. 


D. A patient of any age who is unable to consent due to illness/injury and is 
suffering from what appears to be a life threatening condition may be 
treated on the principle of implied consent. 


 


2. DETERMINING DECISION-MAKING CAPACITY 


A. A patient or decision-maker is considered capable of decision-making if 
he/she understands and appreciates the nature and expected 
consequences of each health care decision and has the ability to 
formulate a judgment and communicate a clear decision concerning health 
care.   


B. Generally, patients capable of decision making should be: 


1. Oriented to Name, Place, Date 


2. Able to communicate their understanding of risks/benefits of 
decisions. 


3. Not incapacitated by illness or injury such that their decision-
making ability is impaired. 


4. Not under the influence of drugs or alcohol such that their decision-
making ability is impaired. 


5. Adults (or at least 14 years of age if parent or guardian is not 
available) or minors in the following circumstances: 


a. Legally emancipated minors (court ordered) 


b. Married minors 
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c. Other minors only regarding issues related to pregnancy, 
substance abuse, treatment for emotional disturbance or 
treatment of STD's. 


 


3. PROCEDURE FOR OBTAINING A REFUSAL 


A. If a patient wishes to refuse treatment, examination or transport to the 
hospital and is felt to have intact decision-making capacity, the following 
steps must be taken by the AIC: 


1. Care/transport shall be offered to the patient including elimination of 
certain objectionable treatments if necessary (e.g. IV) with 
documentation of discussion/decision-making. 


2. The patient shall be advised of the benefits of treatment and/or 
transport and warned of specific risks of refusing treatment and/or 
transport and shall repeat these concerns back to the AIC. 


3. Risks and benefits should be explained in common terms that the 
non medical professional or lay person can understand. 


4. A complete set of patient vital signs shall be obtained and 
documented. 


5. The AIC shall complete an EMS PPCR outlining what portions of 
the care process the patient refused or document, if applicable, that 
the patient refused all care and transport. 


6. A patient and witness signature of refusal shall be obtained if 
possible.  


7. Consultation between medical control and the patient should be 
considered as another option for persuading the patient when 
appropriate. 


8. Encourage alternate care plans when appropriate(e.g. family takes 
patient to hospital).  Advise the patient to call back if they desire 
transport. 


9. Law enforcement and medical control resources should be utilized 
to support EMT decision-making as needed.   


10. Medical control shall be consulted if ALS care has been given for 
permission to discontinue ALS. 


 


 
________________________    ________________________ 
John I. Morgan, MD, OMD     Leo C. Kelly, PA, LCEMSC 
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Loudoun County ALS Drug Box


QTY DRUG/ITEM TRADE NAME NORMALLY SUPPLIED


5 Adenosine Adenocard 6 mg/2 ml


3 Albuterol Proventil 2.5 mg/3 ml


4 Amiodarone Cordarone 150mg/3 ml


1 Aspirin, USP 81 mg/tablet


5 Atropine Sulfate 1.0 mg/ 10 ml


3 Atrovent Ipratropium 0.5 mg/2.5 ml


1 Calcium Chloride 1.0 gm/10 ml


2 Dextrose 50% 25 gms/50 ml


2 Diphenhydramine Benadryl 50 mg/1 ml


3 Dopamine Intropin 200 mg/5 ml


2 Epinephrine 1:1,000 1.0 mg/1 ml


2 Epinephrine 1:1,000 30 mg/30 ml


10 Epinephrine 1:10,000 1.0 mg/10 ml


2 Furosemide Lasix 100 mg/5 ml


2 Glucagon 1.0 mg/1 ml


2 Haloperidol Haldol 5 mg/1ml


1 Labetalol Trandate 100mg/20ml


2 Lidocaine HCL 2% 100 mg/5 ml


2 Magnesium Sulfate 5 gm/10 ml


2 Methylprednisolone Solu-Medrol 125 mg/2 ml


3 Lopressor Motoprolol 5mg/5ml


2 Naloxone Narcan 4 mg/10 ml


1 Nitroglycerin Nitrostat 0.4 mg/tab or.4 mg/spray


2 Normal Saline - Injectable 10 ml vial


2 Ondansetron Zofran 4mg/2ml


2 Oral Glucose 15gram/tube


2 Sodium Bicarbonate 50 mEq/50 ml


2 Tetracaine 0.5%/2ml


2 DOUBLE LOCKED


2 Diazepam Valium 10 mg/2 ml


2 Fentanyl Sublimaze 100mcg/2ml


4 Morphine Sulfate 10 mg/1 ml


4 Midazolam Versed 5 mg/ 5 ml


2 Midazolam Versed 10mg/2ml


IV SOLUTIONS


2** Normal Saline 0.9% 0.9% 100 cc


2** Normal Saline 0.9% 0.9% 250 cc


2** Normal Saline 0.9% 0.9% 1000 cc


** additional may be kept in unit/kit


Appendix "A" Revised 03/10







Loudoun County ALS Drug Box


QTY DRUG/ITEM TRADE NAME NORMALLY SUPPLIED


NEEDLES


6 18 ga 1 1/2"


6 20 ga 1 1/2"


6 22 ga 1 1/2"


6 25 ga 5/8"


IV ADMINISTRATION SUPPLIES


2 Microdrip Admin Set


2 Macrodrip Admin Set


3 Needless Extension Set


2 Start Kit/supplies


 IV CATHETERS


2 14 ga 1 1/4"


2 16 ga 1 1/4 "


3 18 ga 1 1/4"


3 20 ga 1 1/4"


2 22 ga 1 1/4"


BLOOD TUBES


(utilize hospital approved, color may differ)


2 Lavander


2 Green


2 Blue


2 Yellow


2 Luer Adapters Multi-sample


2 Vacutainer Tube


SYRINGES


4 20 cc


4 10 cc


4 5 cc


3 3 cc


3 TB - 1 cc


MISCELLANEOUS


1 Glucose Test Stirps


1 Glucometer


1 EZ IO Kit


1 1000 mlPressure Infuser 


1 Tracheal Dilator


1 #11 Scalpel


2** 3-Way IV Stopcock


1** 14 ga 2 1/4" IV catheter
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Loudoun County EMS Advisory Council, Inc. 
AED/King Airway Course Roster Form 


Lead Instructor: _________________________________ Co. # ______       Course Date: _____________ 


Asst. Instructors: _________________________________ Co. #  ______       Total Course Hours:       ____  


                              _________________________________ Co. # ______       Total Students Enrolled: ____ 


         _________________________________ Co. # ______        Total Students Passed:   ____  


Course Taught: � AED/King Airway Original    � AED/King Airway refresher  � AED Only     � King AirwayOnly  


Course Location: ____________________________________________________________________________________________ 


Course Participants: 
 
First Name  


 
Last Name 


 
SS# or VAOEMS # 


 
Company # 


Cert. Level 
(FR,B,ST,E,I,CT/P) 


Status  
(P, F, Inc.) 


      


      


      


      


      


      


      


      


      


      


      


      


      


      


 
Lead Instructor’s Signature: _____________________________________________  Date: ____________ 





		Course Taught: ( AED/King Airway Original    ( AED/King Airway refresher  ( AED Only     ( King AirwayOnly






Revised 03/2010 


Semi-Annual Report Form 
For ALS Technicians 


 
Name ___________________________  Cert # __________________          Agency ____ 
 
Report for the 6 months ending: June  December       Year ________ 
 
Level of Certification:   E I P 
 
Please use incident number or date and signature of technician observing the skill.  You may record additional items on 
the back of this form. 
 


ET's 
(Minimum 6 in 6 months: /E - Adults only; /I/P – Adult & Pediatric) 


 
1. 4. 
2. 5. 
3. 6. 
 


IO's 
(Minimum 2 each adult & Peds. in 6 months) 


 
1.  2. 
1.       2. 
 


Surgical Cricothyrotomy 
(Minimum 1 in 6 months) 


 
1. 
 


Chest Decompression 
(Minimum 1 in 6 months) 


 
1. 
 


Continuous Positive Airway Pressure Setup 
(Minimum 1 in 6 months) 


 
1                                                                   
 
 
 
 
 
 
 
 
 
I certify that the above is accurate. 
 
 
Technician's Signature      Date 
 
 
Chief's Signature      Date 
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		Semi-Annual Report Form

		For ALS Technicians

		ET's

		IO's

		Surgical Cricothyrotomy

		Chest Decompression

		Continuous Positive Airway Pressure Setup

		I certify that the above is accurate.






DRUG BOX


INVENTORY CHECKLIST
UNIT # ___________ DATE ________________


QTY EXPIRATION


QTY FOUND DRUG/ITEM TRADE NAME DATE NORMALLY SUPPLIED


5 Adenosine Adenocard 6 mg/2 ml


3 Albuterol Proventil 2.5 mg/3 ml


4 Amiodarone Cordarone 150mg/3 ml


1 Aspirin, USP 81 mg/tablet


5 Atropine Sulfate 1.0 mg/ 10 ml


3 Atrovent Ipratropium 0.5 mg/2.5 ml


1 Calcium Chloride 1.0 gm/10 ml


2 Dextrose 50% 25 gms/50 ml


2 Diphenhydramine Benadryl 50 mg/1 ml


3 Dopamine Intropin 200 mg/5 ml


2 Epinephrine 1:1,000 1.0 mg/1 ml


2 Epinephrine 1:1,000 30 mg/30 ml


10 Epinephrine 1:10,000 1.0 mg/10 ml


2 Furosemide Lasix 100 mg/5 ml


2 Glucagon 1.0 mg/1 ml


2 Haloperidol Haldol 5.0mg/1 ml


1 Labetalol Trandate 100mg/ml


1 Lidocaine HCL 2% 100 mg/5 ml


2 Magnesium Sulfate 5 gm/10 ml


2 Methylprednisolone Solu-Medrol 125 mg/2 ml


3 Motoprolol Lopressor 5.0 mg/ 5ml


2 Naloxone Narcan 4 mg/10 ml


1 Nitroglycerin Nitrostat 0.4 mg/tablet  1/150 gr or 


1 Nitroglycerin Nitrolingual  Spray 0.4 mg/spray


2 Ondansetron Zofran 4mg/ 2ml


1 Oral Glucose 15g/tube


2 Normal Saline - Injectable 10 ml vial


2 Sodium Bicarbonate 50 mEq/50 ml


2 Tetracaine 0.5%/2 ml


DOUBLE LOCKED


2 Diazepam Valium 10 mg/2 ml


2 Fentanyl Sublimaze 100 mcg/2 ml


2 Morphine Sulfate 10 mg/1 ml


4 Midazolam Versed 5mg/5ml


4 Midazolam Versed 10mg/2ml


IV SOLUTIONS


2** Normal Saline 0.9% 0.9% 100 cc


2** Normal Saline 0.9% 0.9% 250 cc


2** Normal Saline 0.9% 0.9% 1000 cc


** additional may be kept in unit/kit


NEEDLES


6 18 ga 1 1/2"


6 20 ga 1 1/2"


6 22 ga 1 1/2"


6 25 ga 5/8"
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DRUG BOX


INVENTORY CHECKLIST
UNIT # ___________ DATE ________________


QTY EXPIRATION


QTY FOUND DRUG/ITEM TRADE NAME DATE NORMALLY SUPPLIED


IV ADMINISTRATION SUPPLIES


2 Microdrip Admin Set


2 Macrodrip Admin Set


3 Needless Extension Set


2 Start Kit/supplies


IV CATHETERS


2 14 ga 1 1/4"


2 16 ga 1 1/4 "


3 18 ga 1 1/4"


3 20 ga 1 1/4"


2 22 ga 1 1/4"


BLOOD TUBES


(utilize hospital approved, color may differ)


2 Lavender


2 Green


2 Blue


2 Yellow


2 Luer Adapters -Multi-sample


2 Vacutainer Tube


SYRINGES


4 20 cc


4 10 cc


4 5 cc


3 3 cc


3 TB - 1 cc


MISCELLANEOUS


1 Glucose Test Strips


1 Glucometer


1 EZ IO Kit


1 1000 ml Pressure Infuser


1 Tracheal Dilator


2** #11 Scalpel


1** 3-Way IV Stopcock


2** 14 ga 2 1/4" IV catheter


Discrepencies noted:
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Loudoun County EMS Advisory Council, Inc. 
Recipient Agreement - Medication Security System Keys 


 
 


Effective this date, ___/___/___, I, ____________________, hereafter referred to as "technician", 
agree to accept responsibility for the proper use and security of assigned keys to the Loudoun 
County EMS drug boxes and associated storage compartments, in compliance with the following 
terms: 
 
1. Assigned keys will remain the exclusive property of the Loudoun County EMS Advisory 


Council, Inc., hereafter referred to as "Council" and as such will be surrendered to the Council 
by way of submission to the Chairman or Vice-Chairman of the Council at such time as the 
technician terminates membership with a Council recognized ALS licensed EMS agency or 
loses local privileges to perform patient care at the EMT-E or EMT-I/P level. 


2. Change in the technician's affiliation among Council recognized ALS licensed EMS agencies 
requires the technician to surrender their assigned keys in the manner described above and 
be reissued keys under the auspices of the new agency affiliation.  Said reissuance will 
require completion and signing of a new "Recipient Agreement". 


3. Assigned keys must remain in the possession of the technician and may not be loaned to 
others under any circumstances. 


4. The technician agrees to immediately report lost or broken keys in full accord with guidelines 
documented in the ALS Policy "Security of Pre-Hospital Medications". 


 
In signing this agreement, the signatory parties understand that a failure to comply fully with all 
terms specified herein may result in a compromise of local pre-hospital medication security and 
that said technician and/or EMS agency of affiliation could be held liable for damages, including, 
but not limited to costs associated with subsequent rekeying of the Loudoun County EMS 
Advisory Council, Inc. medication system.   
 
 
I, _______________________, President of __________________________________________ 
                 (Print name)     (Agency of Affiliation) 
recognize the above noted technician as a member in good standing. 
 
 
President's Signature      Date 
 
 
Technician's Signature      Date 
 
 
Technician's Chief's Signature      Date 
 
 
EMS Council Chairman/Vice-Chairman's Signature   Date 
 
 
The following keys are issued: 
 
Drug Box Key # _______  Narcotic Key # _______ 
 
• Complete the "Exchange" form located on the back of this form should any change 


occur. 
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Loudoun County EMS Advisory Council, Inc. 
Medication Security System Keys 


 
Exchange Form 


 
 


Technician _______________________________________________ 
     Print Name 
 
 
Reason for change:   


 Lost 
 Broken 
 Change in ALS Technician number 
 Left Agency 


 
 
 
ID number of key(s)  


 Turned in 
 Lost 
 Broken 


 
Drug Box Key # ______ Narcotic Key # ______ 
 
 
 
ID number of key(s) issued as a result of this change: 
 
 
Drug Box Key # ______ Narcotic Key # ______ 
 
 
 
 
 
 
Technician's Signature      Date 
 
 
Technician's Chief's Signature     Date 
 
 
EMS Council Chairman/Vice-Chairman Signature  Date 
 


 





		Loudoun County EMS Advisory Council, Inc.

		Medication Security System Keys

		Exchange Form

		Technician _______________________________________________

		Print Name






 
EMS CONTROLLED SUBSTANCE USAGE FORM 


 
Patient’s Name: ________________________________________     Bag #: ___________________ 


         


DRUG DOSE 
GIVEN 


AMOUNT 
WASTED 


DATE  
ADMIN 


WITNESS 
SIGNATURE 


Diazepam 10 mg Inj 
    


Diazepam 10 mg Inj 
    


Fentanyl 100 ug 
    


Fentanyl 100 ug 
    


Midazolam 5 mg/5ml Inj 
    


Midazolam 5 mg/5ml Inj 
    


Midazolam 5 mg/5ml Inj 
    


Midazolam 5 mg/5ml Inj 
    


Midazolam 10mg/2ml 
    


Midazolam 10mg/2ml 
    


Morphine 10 mg Inj 
    


Morphine 10 mg Inj 
    


 
 


 BAG PROVIDED BY:   _________________________________,   _________________________RPh, ______________Date 
 
                 
 
 


 
Returned by: __________________________________________ 


                        EMS REPRESENTATIVE 
                                                                                                                                             


 
Return Received and Verified by:  _______________________________________, RPh/RN 
                                                                             HOSPITAL STAFF 
 
     
 
 
 
  
 
TO BE COMPLETE, THERE MUST BE A COPY OF THE PATIENT CARE REPORT SHEET, SIGNED BY A 
PHYSICIAN, OR A PHYSICIAN’S ASSISTANT, OR A NURSE PRACTITIONER, AND ATTACHED WITH 
THIS FORM. 
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LOUDOUN COUNTY   
EMT-Enhanced EVALUATION FORM 


 
CANDIDATE’S NAME: _____________________________ EVALUATOR’S NAME:___________________________ 
AFFILIATION: ____________________________________ AFFILIATION: ___________________________________ 
INCIDENT #: ____________________________________ DATE: ___________________________ 
 


CATAGORY COMMENTS PERFORMANCE & 
KNOWLEDGE 


 
MEDICATION THERAPY 


IV ADMINISTRATION Y/N   EXCELLENT 
IM ADMINISTRATION Y/N 
ET ADMINISTRATION Y/N  SATISFACTORY 
SL/ORAL ADMINISTRATION Y/N 
NEBULIZER Y/N  NEEDS 


IMRPOVEMENT SQ ADMINISTRATION Y/N 
 


AIRWAY MANAGEMENT / IV SKILLS 
ENDOTRACHEAL INTUBATION Y/N   EXCELLENT 
OXYGEN ADMINISTRATION Y/N 
PERIPHERAL IV ACCESS Y/N  SATISFACTORY 
DEXTROSE STICK Y/N 
COMBITUBE/NPA/OPA Y/N  NEEDS 


IMPROVEMENT BAG VALVE MASK /PPV Y/N 
 


ASSESSMENT/ MANAGEMENT 
PATIENT ASSESSMENT Y/N   EXCELLENT 
TEAM MANAGEMENT Y/N 
HOSPITAL COMMUNICATIONS Y/N  SATISFACTORY 
ORDERS REQUESTED/RECEIVED Y/N 
INCIDENT REPORT FORM Y/N  NEEDS 


IMPROVEMENT PROTOCOLS FOLLOWED Y/N 
 
 
CANDIDATE’S SIGNATURE: _________________________________________       EVALUATOR’S SIGNATURE: __________________________________ 
 
 
 
MENTOR’S COMMENTS 
 
 
 
 
 
 
 
 
 
 
 
MENTOR’S SIGNATURE: ____________________________________________          DATE:_____________________ 
 
 
 


“PLEASE ATTACH A COPY OF THE RUN REPORT” 





		EMT-Enhanced EVALUATION FORM

		CANDIDATE’S NAME: _____________________________ EVALUATOR’S NAME:___________________________
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LOUDOUN COUNTY 
I/P EVALUATION FORM 


 
CANDIDATE’S NAME: __________________________     EVALUATOR’S NAME: _____________________________ 
AFFILIATION: ________________________________      AFFILIATION: ____________________________________ 
INCIDENT #: ________________________________      DATE: ___________________________ 
 
 


CATAGORY COMMENTS PERFORMANCE & 
KNOWLEDGE 


 
MEDICATION THERAPY 


IV ADMINISTRATION Y/N   EXCELLENT 
IMSQ ADMINISTRATION Y/N 
ET ADMINISTRATION Y/N  SATISFACTORY 
SL/ORAL ADMINISTRATION Y/N 
NEBULIZER Y/N  NEEDS IMRPOVEMENT 
DRIP ADMINISTRATION Y/N 


 
AIRWAY MANAGEMENT / IV SKILLS 


ENDOTRACHEAL INTUBATION Y/N   EXCELLENT 
SURGICAL CRICOTHYOIDOTOMY Y/N 
NEEDLE THORACOSTOMY Y/N  SATISFACTORY 
PERIPHERAL IV ACCESS Y/N 
INTEROSSEOUS ACCESS Y/N  NEEDS IMPROVEMENT 
EXTERNAL JUGULAR ACCESS Y/N 


 
EKG & ELECTRICAL THERAPY 


DYSRYTHMIA RECOGNITIATION Y/N   EXCELLENT 
TELEMETRY Y/N 


DEFIBRILLATION Y/N  SATISFACTORY 
CARDIOVERSION Y/N 


EXTERNAL PACING Y/N  NEEDS IMPROVEMENT 
  


 
ASSESSMENT/ MANAGEMENT 


PATIENT ASSESSMENT Y/N   EXCELLENT 
TEAM MANAGEMENT Y/N 
HOSPITAL COMMUNICATIONS Y/N  SATISFACTORY 
ORDERS REQUESTED/RECEIVED Y/N 
INCIDENT REPORT FORM Y/N  NEEDS IMPROVEMENT 
PROTOCOLS FOLLOWED Y/N 
 
CANDIDATE’S SIGNATURE: _________________________________________       EVALUATOR’S SIGNATURE: __________________________________ 
 
 
MENTOR’S COMMENTS 
 
 
 
 
 
 
 
 
 
MENTOR’S SIGNATURE: ____________________________________________          DATE:_____________________ 
 
 


EASE ATTACH A COPY OF THE RUN REPORT” 





		LOUDOUN COUNTY

		I/P EVALUATION FORM

		CANDIDATE’S NAME: __________________________     EVALUATOR’S NAME: _____________________________



		EXCELLENT

		DYSRYTHMIA RECOGNITIATION
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ALS Technician Release Form 
 
Technician_______________________________________________________ 
 
Level of Local Authorization to be released at (please circle): 


 
Enhanced   I/Paramedic 


 
Mentor _________________________________________ (Print Name) 
 
I have discussed the progress of this technician with their Chief and Preceptors and I (please 
circle)  Recommend / Do Not Recommend his/her release. 
 
_______________________________________  ________________ 
Signature        Date 
 
Chief ___________________________________  (Print Name) 
 
I (please circle)  Recommend   Do Not Recommend 
 
his/her release.  
 
________________________________________  ________________ 
Signature        Date 
 
ALS Technician Review Committee  
 
After review of this technician's paperwork, we (please circle):  
 
Recommend / Do Not Recommend  his/her release to the ALS Committee. 
 
______________________________________   ________________ 
Signature        Date 
 
 
ALS Committee 
 
Upon recommendation from the ALS Review Committee, we: (Please circle)  
 


Recommend     Do Not Recommend 
 
the release of the above named technician to the Operational Medical Director. 
 
______________________________________  _________________  
ALS Committee Chair Signature     Date 
 
Operational Medical Director 
 
This technician's release is: (please circle) :  Approved  Not Approved 
 
_____________________________________  _________________ 
Signature       Date 
 
CAD Memo issued upon release. 
 
_____________________________________  _________________ 
Signature       Date    





		ALS Technician Release Form

		Technician_______________________________________________________

		Mentor _________________________________________ (Print Name)

		Chief ___________________________________  (Print Name)

		ALS Technician Review Committee

		ALS Committee



		Upon recommendation from the ALS Review Committee, we: (Please circle)

		Recommend     Do Not Recommend

		ALS Committee Chair Signature     Date

		Operational Medical Director



		This technician's release is: (please circle) :  Approved  Not Approved

		CAD Memo issued upon release.
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Temporary Standing Order 
 


For Heat Related Emergencies 
 


It is the intent of this document to provide a uniform standing order for heat related 
emergencies at major, pre-planned events in Loudoun County, Virginia.  This is 
intended as a template to be copied and used by Loudoun County EMS agencies as 
needed.  The variables of each event are to be inserted and provided to the Operational 
Medical Director at least seven (7) days prior to the event.  It is the responsibility of the 
requesting agency to provide copies of the “Temporary Standing Order” to all ALS 
providers assisting with the event as well as agencies and technicians potentially 
effected by the event.  This standing order applies only to the event specified at the 
location(s) in this order. 
 
Event Title: 
 
________________________________________________________________________ 
 
Location(s): 
 
___________________________________  ___________________________________ 
 
___________________________________  ___________________________________ 
 
___________________________________  ___________________________________ 
 
___________________________________  ___________________________________ 
 
Event and Temporary Standing Orders Start Date and Time: 
 
 
_____/_____/_____               ___________________ 
        Date                                       Time 
 
 
Event and Temporary Standing Orders End Date and Time: 
 
_____/_____/_____               ___________________ 
        Date                                      Time 
 
 
____________________________  ___________________________________ 
Responsible EMS Agency                                Responsible Officer Signature/Title 
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Loudoun County ALS Directive 


Temporary Standing Orders for Heat Emergencies 
(Time and Date Sensitive) 


 
The following directive is to be used by Loudoun County ALS providers and those 
acting on behalf of a licensed EMS agency for heat related emergencies during the 
pre-planned major event shown on page 1 of this document.  It is only to be used 
during the dates and hours specified and only at the locations of the event specified 
on page 1. 
 
Patients presenting with heat related symptoms: 
 
1. Patients with a blood pressure above 90 mmHg., a pulse rate less than 120 
 and denying nausea: 
  
 a. Cool and rest 
 b. Hydrate with oral fluids 
 c.  Continuously monitor vital signs and evaluate response 
 d. Document all assessment finding and treatments on the Loudoun  
  County Pre-hospital Care Report (LC PCR) 
 e. If the patient symptoms change (nausea) or worsen, go to #2 below 
 f. After 30 minutes of oral hydration, reassess the patient’s condition. 
  1.  If the patient has improved, have the patient sign the patient  
   waiver portion of the LC PCR 
  2. If the patient is unchanged or worsened, go to #2 below 
 
2. Patients (between the age of 16 and 60) with a blood pressure of 90 mmHg. 
 or below, a pulse rate of 120 or greater, or complaining of nausea or have  
 worsened from #1 above (not successfully rehydrated orally) 
  
 a. Cool and rest 
 b. Establish an IV of Normal Saline 1000 ml. 
 c. Infuse 1000 ml of Normal Saline (NaCl) at a wide open rate via macro 
  infusion set. 
 d.  Continuously monitor vital signs and evaluate response 
 e. Document all assessment findings and treatments on the Loudoun  
  County Pre-hospital Care Report (LC PCR) 
 f. Infuse a second 1000 ml of Normal Saline (NaCl) over a 1 hour rate  
  via a macro infusion set. 
 g.  Continuously monitor vital signs and evaluate response 
  1. After hydration, reassess the patient’s condition.  If the   
   patient’s condition improves, then you may discontinue the IV  
   and have the patient sign the patient waiver portion of the  
   LC PPCR 
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  2. If the patient fails to show adequate improvement or worsens,  
   provide additional treatment as necessary and have the patient 
   transported to the hospital. 
 
  
3. Patients with a blood pressure of 90 mmHg. or below, a pulse rate of 120 or 
 above, or complaining of nausea AND has a history of other pre-existing  
 medical conditions (i.e., cardiovascular or diabetes) OR are either under 16  
 or over 60 years of age: 
 
 a. Provide appropriate treatment and transport to the hospital 
 
4. Medical Control shall be utilized as necessary. 
 
5. All patients shall have a LC PPCR completed and patients who are 


discharged from the treatment area shall sign a Waiver of Transport on the 
back of the  LC PPCR.   


 
 
 
 
___________________________________       _______________________ 
OMD       Date 
 
 
 
 
 





		Temporary Standing Order

		For Heat Related Emergencies

		Event Title:

		Location(s):

		Event and Temporary Standing Orders Start Date and Time:

		Event and Temporary Standing Orders End Date and Time:

		Loudoun County ALS Directive

		Patients presenting with heat related symptoms:

		LC PPCR
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New Locally Authorized EMS Provider Form 
Form A  


 
****************************************************************************************** 


Candidate Requirements Checklist 
 
1. Hold current American Heart Association BLS Health Care Provider CPR certification. Exp date______ 
2. Hold current Loudoun County EMS Council, Inc. AED/Combitube/ResQPod certification. Exp 


date____ 
3. Have passed a written Loudoun County BLS Protocols test. _____ Glucometer Training______ 
4. Have passed a written and practical Loudoun County EMT-B Examination. ______ 
5. Have completed HazMat Awareness/Operations Course. ______ 
6. Have completed Blood Borne Pathogens Class. _____ 


 
 
 


   


Chief’s Name (Print) Date Chief’s Signature 
I certify that this provider has completed the above requirements and may NOT operate as a lone EMT-B AIC in the back of 
an ambulance. 
 
Once the new provider has satisfied basic course requirements this form should be sent by courier ATTN: 
BLS Chair to the Loudoun County Training Center.  Non-AIC EMT-B status may be recommended by 
Affiliate Agency Chief. 
 
**************************************************************************************** 
BLS Committee Reviewed / Sign and date______________________________________ 
White Border Card_______    
 
***************************************************************************************** 


Name  


     As appears with OEMS (Print name) 


Agency(s) of Affiliation       


Email Address       


Home Address       
OEMS Certification 
Number        Exp Date    /  /     


 
 


The Loudoun County 
Emergency Medical Services Council, Inc. 
              Office of the Medical Director 


16600 Courage Court 
Leesburg, Virginia 20175 


 
John I. Morgan, MD 


Leo C. Kelly, PA 
Jay J. Brown, EMT/P 


        Linda M. Hale, EMT/P 
 


 





		The Loudoun County

		Office of the Medical Director

		Linda M. Hale, EMT/P






Appendix “L” 


 
 
 
 
 
 
 
 


Authorized AIC EMS Provider Release Form 


 
 
 
****************************************************************************************** 
This form will be processed through the BLS Committee and then forwarded to the OMD for approval.  
Forms may be sent via county courier (Attn: BLS Chair) or a scanned copy may be emailed to BLS chair 
(BLSCHAIR@loudoun.gov).  The BLS Committee meets the first Tuesday of every month.  Forms must be 
received one week before the BLS Committee meeting.  The Chiefs will be notified of the AIC approval 
within two weeks of the monthly BLS Committee meeting. 
 
*************************************************************************************** 


 
Candidate Requirements Checklist 


 
1. Has successfully submitted Locally Authorized Provider Form A. _______ 
2. Precepting has been completed to the satisfaction of the Chief. ______ 
 


   


Chief’s Name (Print) Date Chief’s Signature 
I certify that this provider has completed the above requirements and may operate as a lone EMT-B AIC in the back of an 
ambulance. 


 
 
**************************************************************************************** 
 
BLS Committee Reviewed / Sign and date______________________________________ 
Green Border Card_______    
 
***************************************************************************************** 


 
 
Name 


                                 FORM B 


     As appears with OEMS (Print name) 


Agency(s) of Affiliation       


Email Address       


Home Address       
OEMS Certification 
Number        Exp Date    /  /     


 
 


The Loudoun County 
Emergency Medical Services Council, Inc. 
              Office of the Medical Director 


16600 Courage Court 
Leesburg, Virginia 20175 


 
John I. Morgan, MD 


Leo C. Kelly, PA 
Jay J. Brown, EMT/P 


        Linda M. Hale, EMT/P 
  



mailto:BLSCHAIR@loudoun.gov�
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		The Loudoun County

		Office of the Medical Director

		Linda M. Hale, EMT/P
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First Responder 
Form C 


 


Candidate Requirements Checklist 
 


1. Hold current American Heart Association BLS Health Care Provider CPR certification. Exp date______ 
2. Hold current Loudoun County EMS Council, Inc AED certification.  Exp date ____ 
3. Have completed Blood Borne Pathogens Class. _____ 
4. Have attended a Loudoun County BLS Protocols Class.______ 
5. Have completed HazMat Awareness/Operations Course._______ 
 
 


   


Chief’s Name (Print) Date Chief’s Signature 
First Responder – Cannot operate in ambulance as lone provider 
 
Once the new provider has satisfied basic course requirements this form should be sent by courier ATTN: 
BLS Chair to the Loudoun County Training Center.   
 
 
**************************************************************************************** 
 
BLS Committee Reviewed / Sign and date______________________________________   
 
***************************************************************************************** 


Name  


     As appears with OEMS (Print name) 


Agency(s) of Affiliation       


Email Address       


Home Address       
OEMS Certification 
Number        Exp Date    /  /     


 
 


 
******************************************************************************************* 
 
 


The Loudoun County 
Emergency Medical Services Council, Inc. 
              Office of the Medical Director 


16600 Courage Court 
Leesburg, Virginia 20175 


  
 


John I. Morgan, MD 
Leo C. Kelly, PA 


Jay J. Brown, EMT/P 
        Linda M. Hale, 


EMT/P 
 


 





		The Loudoun County

		Office of the Medical Director

		Linda M. Hale, EMT/P
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